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the inside; the sac is now cut 


in front of the sutures, they preventing it from 
untwisting. By this operation it is claimed that 


there is no resulting depression at the internal 


ab- 


dominal ring, but on the contrary, that the peri- 
toneum is more prominent here than elsewhere 
in the immediate neighborhood, the peritoneum 
around the site of the internal ring thrown 
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the operator to insert 
the neck 
way into the peritoneal cavity. This is done to 
positively against the return of a piece of 
the intestine or omentum into the sac during 


application of the ligature. The ligature is 


sufficient to prevent slipping of the liga- 
ture; the rest of the sac is cut a - y. In - 
ing the wound for packing, from four to eight 
stout silk or catgut sutures according to the size 
of the wound are passed through the which 
form the upper wall of the wound, namely: the 
Conjoined tendon, the aponeurosis of the external 
oblique including the inner pillar of the external 
ring, and the superficial fascia and skin, the skin 
bein Tr 
stitch is tied tightly. same number of su- 
tures is passed through the tissues forming the 
lower wall of the canal, namely: the skin, the 
superficial fascia, and Poupart’s li t inclu- 
ding at the lower part the outer pillar of the ex- 
the same care to invert the skin object of 
these sutures is to positively secure patency of 
the wound for the formation of granulations from 
the bottom. Next, to lessen the width of the 
wound, two or more heavy stitches are carried 
across it, passed deeply through the skin and su- 


withdrawn, leaving a pedicle 


2 


irrigated, dusted with iodof 
firmly packed with iodoform 
of the wound beyond the 


contents of the sac or the contents themselves. 


rhaphy needles, which I have had made 


fascia, these latter relieving the tension 
on the edge sutures so that they do not cut their 
way out too soon. The two last or tension su- 
tures are tied over pledgets of iodoform gauze to 


22 
Ai 


out packing, catgut or other drai ng in- 
serted at the lower end if required. packing 
of the wound after having lessened its width by 


ting any adhesions that may exist between the 


ligatures and cut it away, returning the stump 
to theabdomem After having completed the re- 
duction of the contents I tie the ligature, which is 
as high up as 

possibly can. I now thread two large staphylor- 


y 
for this purpose, with either end of the ligature 
and transfix the abdominal walls from within 
outwards, above and to either side of the position 
of the internal ring, including only, of course, 

the transversalis fascia, the transversalis 


with one exception, has of Barker. 
modified only in the introduction of the sutures 
(after the manner of Macewen) for closing the 
canal, and is as follows: exposed the 
sac throughout the inguinal it is carefully 
separated from the tic cord and the trans- 
versalis fascia, the being carried well 


neurosis of the external oblique, upon which they 
are tied down firmly and cut off the stump 
of the sac pying the site of the internal ri 


630 3. 
gin of the wound, through the outer pillar of the 
ring and the twisted sac in front of the catgut 
suture, then th h the inner pillar of the ring 
and skin — — 0 
into a number | radiating folds. Dr. re-|the introduction of the tension sutures secures 
ports a case on which he operated for a very large firm union, both from below dpwards and from 
| right inguinal hernia and in which there was an above downwards. Sy this wales we Gledin 0 
the hernia (bubonocele) upon | firm cicatrix which offers the best possible barrier 
| . the side, where the latter hernia was cured to the return of the rupture. By forcing the pack- 
| by twisting the hernial sac of the side operated ing well up into the angle of the wound we have 
: upon. a condition of the peritoneum at and around the 
N site of the internal ring the least favorable for the 
return of the hernia. 
| The tion which I have 
| ble 
in 
wo 
in 
| freeing the sac throughout, when it is securely 
tied with a stout catgut or silk ligature at the in- up to the n „ a 
N ternal ring, the sac being always opened to dem- long aseptic ligature is passed beneath it a 
' onstrate that no portion of its contents remain short distance from the ring. The sac is now 
opened, thus aga me to see whether its con- 
tents are entirely reduced after applying taxis, 
and finally to complete the reduction by separa- 
. If the sac contains omentum which is irreducible 
at from the presence of adhesions, after having sep- 

_ arated these I tie the omentum off with catgut 
and internal oblique muscles and the aponeurosis 
of the external oblique muscle. The ligatures — 
now the surface of the 

opera 
3 ing the walls of the canal together, first transfix- 
1 fing the lower edge of the conjoined tendon with ~~~ 
5 two long straight needles from below upwards, 
threaded at either end of a single aseptic silk lig. 
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FiGuRe 1.—Deaver's Hernial 
incisions. a. sac of 
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which must be 
for the dis- 
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in many cases at least. 


It 


external oblique 
I use simply a 


low this 


or in the tedious d 


f. 


lodgement of the sac, 
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— 22 637 4 
taken to avoid the deep epigas- we are not exposing our patients to any ad- 4 

Inder finger being used to locate Keton! risk. By this latter means we cannot be 4 

e artery, at the same time to raise certain that we have completely reduced all the . 
of the tendon. The needles are 1 

he canal and made to transfix Pou- . 

on a level with the points of pen- 1 

conjoined tendon. Two or more | | 

sutures are usually required, this * | 

n the length of the canal. The N | 
| 

nd cut close (in tying these MACS 1 

hould be taken not to make too 2 1 

the cord). Interrupted su- | 

tures (asept k) are now introduced to com- * * | 
plete the closure of the wound, those approxi- e 
mating the sides of the wound asfarasthecon-| 4 Be 
joined tendon, taking in above the skin, the su- — oe 7 
perficial fascia, the aponeurosis of the external SS } 
_ Oblique, the internal oblique and transversalis | 3 

muscles where these latter have been divided 1 : 1 
in exposing the internal ring, and the arching gos rn 7 

Gbres of the internal oblique ‘and transversalis 
Land — of the oblique | | 
above Poupart’s ligament. ose | 1 

he extreme lower part of the wound includ- ’ 1 

ne im the superfic’ ascii 

of chre of hernia, eee portion and lying in the exposed | 
cial ——.— 1 canal. te alles divided 

tic: — 
out tt | | 
— Or | 3 
in bed 
to a 4 
Mr. 
freeing . 
in opening the sac is to satisfy ourselves that its a- 1 
q 
contents to cavity in a con- E 2.—Deaver's Hernial Operation (peritoneal surface 3 : 

dition that could favor internal strangulation. | c, of hernia’ ring! apermatic cord 
Not to open the sac, even if the contents have Smith. M-D.. of Philadelphia.) — 
seemed to have been entirely reduced, I look upon | contents, having to rely upon our sense of touch, EB 
as a dangerous and unwise course to take, par- which we must admit is not nearly so reliable as . 
ticularly as with the advantages of aseptic sur- when we have inspected the interior of the sac. | 
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n itself prove serious. In cases of 
I would think it well to have the 


by a continuous 


j 
j nter- | 
t 
, in this manner closing the peritone 
suture, 
Unica Vaginall sides of the 
8 brought together by two sets oſ inter- 
—— h the aponeurotic and muscular 
e floor of the canal, 
2 the superficial set passing through 
3 fascia. Catgut drain was introduced 
4 
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into the bottom of the scrotal wound, the sides 
and edges brought together by interrupted catgut 
sutures. The patient made an uuinterupted re- 
* covery ; was kept in bed six weeks. 
r 4.1887, I ted on Mrs. M. ſor 
my friend Dr. R. H. Steer. She was suffering from 
a strangulated femoral hernia of the right side. 
The sac was exposed and separated throughout 
after a careful and somewhat tedious dissection ; 
when the sac was opened the contents were found 
to consist of omentum and small intestine. The 
former was strongly attached to the wall of the 
sac by old adhesions; the bowel was free else- 
where except at the neck of the sac, the seat of 
the constriction, and very dark in color. I next 
introduced a hernia knife between the neck of the 
sac and Hey’s ligament the seat of the constric- 


draw out the small intestine until I exposed 
healthy gut. The discolored intestine was treat- 
ed with a hot towel while I proceeded to separate 
the omentum, tying it off with catgut ligatures and 
cutting away all that portion nting within 
the sac; this I accomplished with but little 
trouble. The stump of omentum was returned 
to the abdominal cavity after which the small in- 
testine having recovered itself, was likewise re- 
turned ; 
catgut ligature, close up to ring and 
cut away. Either end of the ligature surround- 

the neck of the sac was threaded with a curv- 
ed needle ; the needle carrying the inner thread 
was from within outwards through Gim- 
bernat’s ligament, and the one carrying the outer 
thread passed in the same direction through the 
upper 9 01 2 margin iform 
process saphenous opening ; igatures 
were drawn out from the needles and tied securely, 
in this way ing the stump of the sac within 
the femoral ring. Catgut drainage was intro- 
duced into the bottom of the wound, the divided 
cribriform fascia brought together with interrupt- 
ed catgut sutures, also the skin and the super- 
ficial layer of the superficial fascia. Wound was 
dressed antisepti 


the radical cure, to which he gladly consented. 
Having been thoroughly prepared, June 26 I 
Barker's operation upon the left her- 
nia only, with the modification of the intro 
duction of the sutures for bringing together the 
The 
much thickened sac as I supposed, was ex- 
vod rhout the inguinal canal. I 


dominal ring, finding its contents to be intestine 
and omentum, both of which were adherent at 


tion, dividing the latter; this permitted me to reſerred 


points to the inner surface of the sac, The adhe- 
sions were carefully tied with catgut and separat- 


self that it was anything else than the sac, 
fore I to tie ligature and divide it, 
sac. I completed operation in the usual way. 
Not ſeeli satisfied with my work I paid a visit 
to the hospital in the evening, when I learned 
to the region of the ladder and a fre- 


urine ; was very restless, and had an anxious ex- 
pression. My resident physician, Dr. Preston, 
told me he had passed the catheter but was not 
able to draw off any urine. I passed a soft rubber 
catheter into the bladder, introducing my finger 


into the rectum to make sure it had entered 
bladder. No urine passed. I then placed 
point of my finger over the mouth of the i 
ment and withdrew it, when after removing 


finger from the end of the catheter about a 
drachm of pure blood escaped. I was now con- 
vinced that this condition was due to one of two 
things, either that the supposed second sac met 


with at the operation was a vesicocele of 


kidney 

not see why, 
not able to recognize it at the time of the operation, 
herefore, directed my treatment for suppression. 


, when I was a to complete the reduction. | 
: The next step was the passing of the ligature be- 
neath the neck of the sac to the proximal side of 
the opening made in it. In making traction 
upon the sac in order to tie up as close to the in- 
ternal ring as possible, I was especially struck : 
with the thickness of the outer wall. This I ex- : 
amined very carefully and could not satisfy my- | 
ent desire tO OUC WILD inability LO pass 
— 
guinal variety, and that I had cut away a portion ö 
of the bladder, that part included in the ligature 4 
having slipped from its grasp, thus establishing 
a communication between the bladder and the 1 
abdominal cavity into which the urine was i 
escaping ; or, that the patient was suffering from ' 
* of urine. The latter I was rather te 
doubtful to believe, as the examination of the 1 
| urine made before the operation did not show any iF 
Case 3.—C. R., aged 39 years, was admitted to ee 1 
my wards in the Philadelphia Hospital with a The following forenoon again saw the patient and } 
double complete reducible inguinal hernia. The found him in collapse. I immediately prepared } 
patient was not able to keep the herniz up with | to do laparotomy believing that the hadi 1 
a truss, having tried various kinds. I advised been wounded. The patient being etherized, be- 1 
came almost ——— due to the depression of r 
| the ether, he being already in a much * 3 ö j 
state; nevertheless, I quickly opened ab-. N 
dominal cavity in the linea alba between the 1 
pubes and the umbilicus, introducing the index BS 
and middle fingers of my left hand, and with my 1 
right 7 the catheter into the urethra, 1 
when I feel very. clearly the point of the in- * 
ie sac a short distance below the internal ab- |striment free in the abdominal cavity to the ler 
had mistaken the prolapsed portion of blad- 1 


Case 7.—F. G. K., a German aged 28 years, 
was admitted to my wards in the German Hos- 
ingtinal kerala of the right side. "August 

t ugust 
17 I did the radical cure. The sac was freely ex- 
posed in the inguinal canal and was found to be 
very much thickened and most intimately adhe- 
rent to the surrounding . The sac was sep- 
arated and and the contents, consisting of 


intestine omentum reduced, after separa 
com 
inguinal hernia of the left side. On July | portion adherent to the sac. The 
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side. Operation ſor the radical cure was done doing manual labor. 
' i Case 8.—Neil McL., aged 55 


2, 


i 


=. 


$3 


oblique inguinal hernia of the right side. 

freeing the omentum which I tied off with 9 the radical cure. 

catgut ligatures, cu it away and returning | with no difficulty until I the 
stump to the cavity. I completed | number of adhesions attac the 
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17 


was 
time 


158 years, 
hiladelphia Hospital in 
the summer of 1888. On September 23, 1888, 
Mr. Anandale, of Edinburgh, who was 


presence of a number of my med- 
Mr. Anandale 


being very firm, calling for considerable handling 
of the testicle which Mr. Anandale said was not 
objectionable. The sac was opened and the con- 
tents, which were adherent at all points, were 
reduced after the separation of the adhesions. 
The sac was now tied off with a long 


solu- 


127411841 


der for a thickened hernial sac, it being closely 
| attached to it, and that I had opened it. In the 
. abdominal cavity there was quite a collection of 
| fluid, which when — out proved to be 5 
bloody urine. All that was leſt ſor me to do was 
to repair the wounded organ and wash out the 
abdominal cavity, this I was not able to accom- 
| plish as the patient died in a few moments. 
Case 4.—James R., aged 46 years, was admit- 
ted — 
ducible 
| 
| 
teks without any support. from the sac, and cutting away the free portion. 
Case 6.—James D., aged 28 years, was admit- | The operation was completed in the usual way. 
| ed to my wards in the Philadelphia Hospital The patient made an uninterrupted ree 
July 26, 1888, ee ee we kept in bed six weeks, at the end of which 
I was asked to see him, being that he had a he was allowed to up and go without su : 
hernia which had come down the night before 
and could not be reduced, that the patient was 
and that his bowels had not moved for three 
days. An ice-bag had been applied to the hernia, | on his way home from attending the Congress of 
enemata administered, and taxis attempted, with- | American Physicians and ae in Washing- 
out success. The patient had had two or three ton, kindly agreed to operate for the radical cure 
attacks of a somewhat similar kind but the hernia | of hernia in the 
rovided with one or more trusses but would not throughout, carrying the incision from the upper 
Keep them applied I advised that he be ether-| part of the canal to the base of the scrotum. 
ized and the radical cure be done under the eir - With considerable difficulty the sac was freed, 
cumstances even if I should succed in reducing | the adhesions between it and the tunica vagir 
the hernia. The patient was hastily prepared, 
being given a sponge bath of boracic acid 
tion, and the field of operatic 
— asepticised. Ether 
a taxis, reducing the herni 
: utes after which I did the radical | 
A was a simple one there being not lature close up to the internal abdominal ring, 
, ating the neck of the sac and not and all that portion to the distal side of the liga- 
|...........hesions_between_the sac and its ture was cut away. With either end of the Hg 
. made an uninterrupted recove ture threaded, the walls of the canal were brought 
4 bed six weeks, at the end of wi together. The wound healed up without any 
sent back to the insane department IJ |suppuration. Unfortunately the testicle became 
* allowed to go without any support. 
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very much inflamed, resulting in an orchitis which 
suppurated, requiring openings and counter- 
openings and the introduction of ; not- 
withstanding all the possible care which was ex- 
ercised the patient died from septicemia. 

Case ro. - Wm. H. S., aged 25 years, was ad- 
mitted to my wards in the German Hospital on 
2222 of November 26, 1888, suffering from 
a left i nal strangulated omental hernia which 
3 Friday, November 23, three days be- 
ſore admission to the hospital. The patient 
stated that the tumor had made its a 
suddenly, and that he had not had a hernia be- 
fore this accident. 

When admitted he was in a state of collapse, 
with a temperature of 96° F., a feeble and rapid 
pulse. He had a bowel action on the day of the 
accident, and not again until the day of admis- 
sion into the hospital when he had several thin 


The swelling was tense, 


the matter vomited when examined proved to be 
only of a bilious nature. He was troubled con- 


present- 


case, I felt convinced that all the trouble was 
attributable to the hernia, and particularly so as 
the patient was very much depressed. 
that these symptoms could have been caused by 
a gastro-enteritis, yet I do not think that there is 


ES 

: 122 
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48 


think that should always expect to 
with the opposite condition, that of con- 
ti 

„which included the upper part of the 
tum, and the different layers of tissue divided 
the sac was reached. Upon opening 


—— 


88828228 
geat omentum, the transverse presenting 
The lower part of the omental mass 
was in contact with the testicle and separated 
from the upper portion of the mass by a partition 
extending across the tunica vaginalis, In other 
words, this was a case of congenital hernia into 
ve the septum closing the tunica vag- 


The Gmentum being in a state I 
it with catgut ligatures and cut it away; my 
experience has taught me that where the omentum 
has been out for any length of time, and where it 
is adherent to the sac, whether 
not, it is best to treat it in this way. In cases of 
irreducible omental hernia complicating a recently 
strangulated gut, where I have separated adher- 
ent omentum from the sac in exposing the gut. 
after having relieved the strangulated bowel end 
having reduced the omentum, to my disgust at 


ia first 


ber 
8, I performed the radical cure. Sac was ex- 
| t the inguinal canal, to the con- 


i 


81 


4 
i 


111 


ing no su 1 ing. He had vomit- the autopsy, ve found what appeared to me 
ed several times since the day after the accident, to be healthy omentum at the time of the opera- 

— by cutting it away. 
have had no ill effects by cutting it away. 

| stantly with hiccough. | Case 11.—Thomas R., t. 50 years, was ad- a 

To my mind the subjective symptoms ¶ mitted to the German hospital Dec. 3, 1888, with | 

cd here, together with the presence of an irredu- a complete oblique inguinal hernia of the right : 

cible tumor at one of the hernial orifices, which side; bern noticed twenty-four years ago. : 

tumor had made its appearance suddenly, were Patient has never been able to wear a truss that 

those of strangulated hernia. Notwithstanding would hold the hernia up satisfactorily, or that 

| the looseness of the bowels a symptom in this J 

| piece of omentum, which was 5 

any surgeon who would not have advised the wall of the sac, separated : 

course which I pursued, viz.: to explore and be catgut sutures, when the stump yi 

. by the result of the exploration. I composing the contents, were 0 

0 ve seen cases of acute adenitis, particularly of tient made an uninterrupted re- . 

the pa- at the end of six weeks was able to 5 

| ving ap- and go about without wearing any sup- 14 

| g efforts, | June 20, six months after the operation, iF 

constipa-_ tient came to my office, when I learned ‘ 

| hernia, | last of the four of the deep set of sutures . 

5 our first away. The first of the four sutures a 

where, q 

think, other things being equal, it is advisable t through the surface four weeks after leaving 1 

cut down, and if a hernia be found, to operate hospital, since which time the others have ; } 

enlarged to remove them. I have come out in succession. This has been a great + 

a, hernia where the pa- | source of annoyance as well as incon it 

passages from the bowels | the patient, but notwithstanding, he i 

occurrence Mj strangulation, therefore I able to go on with his work, that of 1 

| comductor. Examination of the site o | 

shows conclusively that the hernia is i 

i therefore, I have had made a light spring } 

— with flat pad, which the patient wears with i 

| In the event of the hernia attaining EN 1 

and the patient not able to hold it up with m + 
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truss, I will advise a second operation, when I 
will dispose of it after the manner of McBurney. 
Case 12.—Wm. P., xt. 75 years, was admitted 
to the St. Mary’s Hospital Jan. 15, 1889, under 
my colleague, Dr. W. W. Keen; with 
complete inguinal hernia of the right 
was found impossible to hold this rup- 
any form of truss several having been 
patient becoming very despondent 
not being able to have it kept up, begged Dr. 
Keen, and afterwards m to operate. After 
further trial with trusses, under Dr. Keen’s and my 
own supervision, we told the patient that if he 
still insisted upon operation that it should be done. 
February 6, 1889, I the radical cure 
y usual manner, that of tying and divid- 
of the sac, fixing latter at the site 
internal abdominal ring, and suturing the 
with a deep and su i 
sutures. 


13, not from 


£2 


7 


per- 

this ti 22 
operation, 

of the sac at the site of the 


af 


suggested 
1889, I 


doi 
that 


The sac was very easily ted, 


opened and tied off well within the 


the internal abdominal 


ring with 
divided. 


During the first forty-eight 


cial set of aseptic | sician 


. | ficial fascia) 


hours following the operation the patient com- 


plained of a great deal of pain in the region of 


the kidneys, severe enough to prevent him from 
resting. He was not able to pass water, and was 
therefore catheterized, when the urine was found 
to be small in quantity and bloody. Dry cups 
back with warm applications, 


an uninterrupted and uneventful recovery. 
Case 15.—June 3, 1889, I was asked Dr. 


viously by another physician and taxis 
but was not able to reduce the 

morning of June 3, Dr. Hurtzel, 
, was sent for and, upon his 


a hernia knife I relieved the constriction by divid - 
ing Hey’s ligament. I next opened the neck of 
when the contents proved to be intestine 


slightly, when it was tied off with a 
ture and the portion to 
of the ligature cut away, thus 

slip back within the a 

I removed the sac for a two-fold purpose ; 


pu 
the overlying cribriform (deep layer of the super- 
i together with strong, heavy catgut 


| 
| 
| 
| 
and non-stimulating diuretics given internally. 
| At the end of this time the patient was entirely 
relieved of these symptoms, after which he made 
Hurtzel to see Mrs. S., aged 62 . 
| from a strangulated femoral hernia of the right 
| side. Patient had been etherized two pak ve] 
| ‘On the 
| phy- 
ed taxis without ether, but failed to make any 
ö rouble, such as peritonitis, obstruc- impression upon the hernia. The patient had 
Dc bat from presented all of the subjective symptoms conse- 
4 result of a profound athero- | quent upon this trouble, but her general condition 
the patient’s arteries, the was good. We advised an operation, to which 
| defective, and at the expira-| the patient agreed. Patient was given a sponge 
bath of boracic acid, the field VH 
N abdomir walls, also | shaved, thoroughly cleansed and ren — te 
sy made twelve hours Ether being now administered, I to 
purpose, first to learn | relieve the strangulation. The sac was exposed 
| nd secondly to secure and the neck cleared; fundus of the sac - 
walls including the 
nation of the abdom- 
proved negative, the 
markedly atheromat- 
as carefully examined omentum, w were slightly 
| occluded, as shown by | the sac, but very readily detached without occa- 
the u sioning bleeding. The gut was discolored, but 
wing not gangrenous ; therefore, the contents were re- 
. N turned to the cavity at once. The sac was now 
the neck 
abernal ring. 
Case 17.—James Mullen, aged 48 years, was 
admitted to St. Mary’s Hospital March 2, with 
an incarcerated — leſt inguinal hernia, which 
was rendered reducible by rest in bed, small and 
repeated doses of castor oil, with enemata of soap first, to get rid of all that part which was gan- 
suds and spirits of turpentine. grenous, and secondly, to enable me to perform a 
This not being the first time the patient had radical cure. The opening made in the sheath 
suffered from tem irreducibility of his her-|of the femoral vessel was closed with catgut 
nia, 1 tbe me do the radical cure. sutures. The next step consisted in bringing the 
Marc operated, meeting with no com- 
plications. Was discharged wearing no support. 
Case 1g. - May 10, 1889, I operated on Wm. 8 
C., aged 20 years, medical student, for the radi- sutures. Beneath these sutures I p 
| cal cure of a small complete inguinal hernia of strands of catgut drainage, the skin and super- 
the right 4 McBurney’s operation, with | ficial layer of the superficial fascia were brought 
: the exception did not remove-the fundus together with silver wire, and the wound dressed 
1 of the sac. antiseptically. Patient made an uneventful re- 
: when it was covery ; was advised to remain in bed for five 
F margins of weeks, when she was told she could go around 
1 tie silk and without wearing any support. 
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The great and urgent need of an immediate 
sanitary reform in the disposition of our dead is, 


to avoid all the objections which lie 
others, which will meet all sani 
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interests and not a few 
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the Section of State Medicine at the Fortieth A 
ing of the American Medical Association, June, 
BY C. A. HARVEY, M.D., 
OF NEW YORK CITY. 
What disposition shall be made 
?”’ as it confronts us from a sanitary 
point, is one around which gather 


+ 


great and important 


Read in 

The 
of the 
to the 


to those who are not only 


highly intelli 


Society’ 
made at 
the matter 


It does not Large 
85 
that in discussing before this Association to-da 
pene of the sanitary disposition of 
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| THE SANITARY DISPOSITION OF THE | ment to that method which may be demonstrated { 
| and will also have respect to those delicate and f 
fondly cherished sentiments which a Divine 

) Father has implanted so deeply in the hearts of a 
| his children. | 
1 A any measure, by but 4 
hoi pe 4 

14 i 
oni arth, 
ter 
| r which issue into iq 
| oton—in which are 
| 1 ng in congenial soil + 
| ill sooner or later, 5 
to the surface with epidemic- f 

— 

placed si 

he shock 4 
| t surgeon i 
ter the id 
ould 
| body fifty, a 
han that 2 

of a friend lying under six feet 9 

meeting held in Chicago ſor that length of time, going 7% 

, mittee on cremation pre stages of decay, and other 1 
* which was again referred being buried 45 
. up, and pass 8. 

ood; grow old, and a 

u; and during all 4 

yas buried in their i BSE. 

ound in its sickening re 

process of decay.’’ 
eries of the city 1 

acres of land. 1 

she t as his opinion Bt 
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pipe at a point beyond the cadaver, recording ex- 
actly the amount of moisture the air has absorbed 
from the body in its passage. At a more remote 
point in the conduction pipe an anemometer is 
placed showing the velocity of the air current; 
which current can be regulated from one hundred 
feet to eight hundred feet pet minute, as desired. 
But this is only a temporary apparatus, and can- 
not, therefore, embrace the conditions which a 


* 


burial, with its endless train of unsanitary evils, 
and dangers through poisoning the air, earth and 
water, and the storing of disease-germs liable to 
break out in epidemics; avoids the dangers of 
the unsanitary tomb, and also avoids the shock 
to the delicate sentiment, which shudders at the 
thought of the destruction of the remains of 


1 


preserva 
tical examination and a chemical analy- 


a 
at any time, a very simple and easy 


ber of are constructed 
in grand Mausoleum. The sepul- 
of concrete, in rows and tiers, 
Its in a safe deposit bank; ex- 
ily groups or clusters are specially 
sitting-rooms or parlors adjoining 
constructed in 
ficent and elegantly appointed Mau. 
ngs, much finer and grander than 

heretofore known. They may 


ue, or 


: 


square will contain ten thousand 

three hundred feet long by one hundred 

wide, will contain thirty thousand, or a number 

equalling the usual allowance for a cemetery of 

ninety acres. Thus, showing a great econ- 
is so valuable near large 


71 


eities. 


into and 


ture from the bodies in its 


buildings are to be constructed of 2 


a marble or metallic door and made secure. 
There are conduits formed in the concrete, which 
bring dry air into the sepulchres at one end, and 
others which take it out at the opposite end. 
The air, as it passes out is no longer dry, but is 
laden with gases and moisture which it has ab- 
sorbed from the bodies, and is now borne through 
conduits to a furnace, located in an annex 
adjacent to the mausoleum, where it passes 
through the fire and is purified; so that no del- 
eterious or offensive odors can ever escape 
into the atmosphere. The air which is drawn 
through the sepulchres is first 
rendered anhydrous in a large drying room into 
which it is forced, and from which it is distrib- 
uted to the sepulchres, where it absorbs the mois- 

— 
cess a steady current of dry air is pouring into 
and through the sepulchre, and doing its work 
most efficiently on its way. 

Very few persons, even among chemists, are 
fully aware of the marvellously absorbing power 
of absolutely dry air, and the y avidity 
with which it seizes and appropriates moisture. 
When a moderate current of such air envelopes 
a human body in an air-tight sepulchre, con- 
stantly drawing the moisture out of the body and 
bearing it away, the dry air flowing in as the 
moisture-charged air and gases are drawn out, 
the of desiccation goes steadily and 
rapidly forward until it is accomplished, which is 
done in about four months. 

After the work is finished the conduits are 
closed. As dry air only can be in the 

y 
air cannot reach the now desiccated . 
it will repose in 
ter. y 
is now lying in 


undergoing desiccation in a similar apparatus, the 
process having been commenced eight weeks ago. 
Having witnessed experiments made in Wash- 
ington, D. C., Dr. A. Y. P. Garnett, 
i of this „ in answer to an in- 
quiry from New York, writes: 
WASHINGTON, D.C., A 


14, 1888. 
Dear Sir: Your favor of the 12th has 2 
re in saying, that I have had an 


the ex t of desiccating 

that the tuceation 

rpose is destined to prove one of vast im 8 
one 


fact, 0 far as I can see. pronounce 
the scheme a positive success. A. Y. P. GARNETT. 


Some_of_the most eminent American Jurist 
have already given, privately, the opinion, that 
should incineration threaten to become a preva- 


lent mode of disposing of the dead, statutes 


= 
properly constructed Mausoleum will contain, : 
and some description of which must be given in 4 
order to gain any clear or correct conception of 4 
the sanitary system of the desiccation of the dead 3 
It is needless to remark that this method is an q 
entirely new departure from any heretofore em- j 
ployed for disposing of the dead. It avoids all ö 
the loathsome and revolting features of earth 
ones | ; | e ico-legal o 

8 jection to the destruction of the evidences of : 
crime, and is even more perfectly sanitary than 1 

the process of cremation. The tissues are de- 4 
Need of moisture, leaving them in a state of ; 
University Medical College in a complete state of : 

desiccation. Another body of an adult is now 4 

style of architecture, Egyp- ; 

Renaissance, Romane 

A building one hundred 3 

In 
| opport 
concrete throu The or 
which may be of granite, brick, vitrified brick, | sient: 
proof and indestructible material. The sepulchres 1 
bave one opening, which. ſranta -a coxxidor.ſor 
admitting the body; and, when that is placed q 
within, a plate-glass front is hermetically sealed J 
into that opening, and this is again covered with 4 


that, are too apparent to be seriously considered 
htful minds. Therefore it would seem 
to be quite impracticable. 

I have intimated that this system may be even 
more sanitary than cremation. 
Abraham buried Sarah in the field at 
, the question of sanitation was not 


with him in 


began their in- 


grea is were dis- 
uestion of sanitation, which was 
iously demanded public attention, 
— of statutes to regulate it. 
at Washington, Pa., or at 

I., two or three bodies 


i 


ike nuisances shall be far removed 
human habitation. But a crematory which 
should burn the dead of New York, would be 
nowhere tolerated in the incessant pouring forth 
of its unendurable odors. The question of sani - 
ble one be- 


the most sanitary manner possible hey are 


when in 1843, the elder Chadwick, | i 


ing | and the cortéx swollen and soft. She had appar-" 


Fi 
4 
frit 


convey 
it is an established fact that 
in the dead body, and propagate themselves 


TH 


S 


early stage was shown, the pyramids. being dark 
ently recovered from the convulsions, and 
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would have to be enacted inhibiting it, because Another advantage possessed by this Mausoleum 
EE absolute destruction in many cases of the method is the prevention of — oot 
— Not alone in the cases of The building is so perfectly secure and — 
a and of assault, in watched that sepulchre robbing is impossible. 
may be replied that; An Irish woman had lost her 
commission could be pro- neighbor went in to lend her sym 
make an examination into widow replied ‘‘O t'is hard, indade, 
: case, and thus meet where he is o' nights now! 
But due reflection known the insecurity of the grave, 
| such a suggestion. | not have been so confident. 
. every practitioner, An electrical device, with wires to 
4 manifestations may contact with the body, is provided 
3 in causes of death, | prevent entombment alive. I may 
1 in a vast number, | clusion, 
7 be absolutely and 
4 infalliill known without a complete autopsy. tery 
The almost insuperable objections and em- 
3 barrassments in the way of such a practice as Dr. F 
probabl 
3 in this 
danger 
} our 
: allows a body to lie a few days after death for 
‘ this to take place, for there can pe 
But nfectious fungus in a body one 
7 a London ee | Even the danger of infection from small-pox and 
of the very unsanitary manner in scarlet fever disappears in a short time. 
Da. of New York, said the con- 
d tagion was often spread not so much from the 
g dead body as from the pall and other fabrics 
t 
ive 
in 
1 q Sanitation as ac- . 
4 result of the burning is not raised. ——- of Brooklyn, thought that the re- 
4 ing become the one means for dis- supply was the important matter. 
3 of the dead, and the situation would be buried too deep, and the emana- 
. oa Suppose New York City with pass off above, but below, through 
4 the deaths are said to number n this way he has been able to ac- 
q near 75,000 annually, were to employ no other ics of typhoid in New York. 
4 means, this would require the burning of about EY, in closing the discussion, said 
q 230 bodies daily. At an average weight of 100 which he advocated the form 
. Ibs. to a body, this would make 7,500,000 lbs. of the diseased were left plainly 
4 of green human flesh to be burned annually, or for an indefinite —— of time; 
q 33.000 pounds daily. The fumes from a render- reiterated his opinion that un- 
a ing house are voted to be an intolerable nuisance will not result from this plan 
7 everywhere, and, hence, it is demanded that 
PUERPERAL NEPHRITIS.—Dr. COTMAN, at a 
: recent meeting of the Hunterian Society, showed 
: the kidneys from the body of a plethoric woman, 
aged 40, who had N eclampsia, and died 
tween inhumation and cremation. But the pro- comatose seven days after the birth of her tenth 
. cess of desiccation burns only the gases and child. A condition of recent inflammation in an 
ou which are drawn from the bodies. The 
: process is a slow one, and, therefore, the escap 
2 products of the bodies ase very easily dis of 
5 in men had nearly disappeared from the urine, when 
4 during the whole process u ect control. | the fatal coma supervened.— rit. Med. Journal. 
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HOARSENESS IN PROFESSIONAL SING- 
ERS, AND ITS TREATMENT. 


„such as tumors, marked 
luded to. 


remedial 
measures calculated to overcome an active in- 


flammatory process. 

Although in the class of cases to which this 
paper is limited, and which represent by ſar the 
great majority of patients presenting hoarseness, 
the integrity of the human voice may be compro- 
mised by modifications, superficial or deep-seated, 
of minutest degree, the pathological com- 
ing into play may be differen tiated with compara- 
tive exactness when a clear history can be ob- 
tained, together with a satisfactory examination 
of the nasal, pharyngeal and laryngeal cavities. 

Unfortunately the microscope can scarce be 

ht to our assistance to enable us to place 
our uctions upon a solid footing, the absence 
of all danger to life ing it ically im- 
possible to obtain a specimen of the histological 
changes occurring during Were it 
even otherwise, and sudden death should occur to 


certain of transformation incident to the 
disorder which caused death, or to the contraction 
of capillari ing 


jority of works on anatomy and in special treat- 
** pri ic in shape, having their 


its outline becomes wavy, nodu- 
lar, 8 other ways deformed, the parity of the 


be appreciated, espec- 
ially when we remember that in inflammation the 
blood vessels, after contracting, dilate sometimes 


space — 

posterior wall of the laryn cavity. Iuflam - 
of a mechanical character. A greater 


1874 that the bands, which were thought, till 
then, to be only lubricated from the laryngeal 


sac, a few mucous glands. He failed, 
however, to detect their full number. Desvernine 


a patient suffering from hoarseness, the vascular 
elements of the imen of laryngeal muscle, 
etc., obtained probably have undergone a 


' r Larynx and Trachea. 


2 Maynac: Générale. Paris. 
3 Annual 


Sec. 
Vol. iv, 1889. he 


d in the Section and Otology, at the Fortieth An- — _ an a 1 
nual Meeting of the C Medien! Association, June, 1889. the reliability of our observations. q 
BY CHARLES E. SAJOUS, M.D. An essential requirement for the j 

The fact that hoarseness is only a symptom, | duction of sound is absolute integrity of the 4 — 1 
and, therefore, but one of the manifestations of of the vocal bands when they are approximated 4 
affections usually considered under general head · by the vocal muscles. When the glottis is widely 4 
ings, probably explains the limited degree of at- the bands are not, as implied by the ma- 
tention devoted to it as a separate subject in q 
medical literature at large. To this, doubtless, 4 
may be ascribed the difficulty commonly experi- but , on contrary, a sort of a hard a 
enced by those who, in their efforts to relieve this | cushion with a rounded border on each side of i 
condition, follow the teaching of their text - books the laryngeal cavity. As the muscles come into q 
and carry out the therapeutical indications of the play the bands gradually lose their rounded shape A 
affection diagnosed. A wider experience in this and their edges becoming sharper at the expense 1 
class of cases, however, demonstrates that in or- of their base, the prismatic form can soon be 3 
der to obtain satisfactory results it is necessary to recognized, the free edge of each bard havi 4 
consider hoarseness as an entity having a pathol- | become, by this time, especially if a high-pitched 4 
ogy and therapeutics of its own. As we are to note be produced, as keen as the edge of a knife. 4 
consider in this paper only the class ofemergency | This keenness is essential, if the purity of the j 
cases most frequently seen in office practice, and | tone is to be preserved; and if, through inflamma- 9 
presenting some difficulty in differential diag - tory changes of the mucous membrane or its un- 4 
| nosis, all conditions in which a laryngoscopic ex- 2 
3 ‘ amination will readily explain the immediate 4 
That hoarseness, to be intelligently understood, 4 

should be considered individually, is shown by . 
the fact that although in the majority of cases a 4 
mild laryngitis is the immediate cause, yet a large a 
number present no objective symptoms, the vocal | arteries, soon follow suit in all but the elongation." a 
bands retaining their pearly hue and the sur- Closely allied to alterations of the bands proper, 4 
rounding parts their normal appearance. These and — 1 — in the —— =o * 
cases can not be considered as suffering from lar - hoarseness, are those involving the side ö 
itis merely because hoarseness is t, a 4 

thickening takes place through the the E 

tissues being comparatively less dense. The con- q 

traction of the membrane into folds being thus d 

limited, the imperfect closure of the glottis 7 

causes, especially in the high registers, not only 1 

hoarseness, but waste of breath through the gap 4 

left patent by the non-approximation of the por- 5 

tion of the glottis behind the vocal processes. 7 

Among the local causes which we will first a 

consider is perverted lubrication of the larynx, and 7 

. especially of the bands proper. As shown by 4 

Desvernine, of Havana,“ Coyne demonstrated in 3 
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found them in the supra- and infra-glottic region, 
none being in the true glottic region. 


That the surface, at least of the laryngeal mucous 
membrane, may be so modified by total or partial 
absence of lubrication as to induce even marked 
hoarseness, need hardly be questioned. We find 
its verification in the results following the same 
condition in other porti 


the presence of squamous epithelium over the 
bands and the interarytenoid space, instead 
protecting ciliated epithelium which lines 


the surrounding parts. . 
Hoarseness upon deficient lubrica- 


ogy 
two affections clinically than pathologically, there 
being no scales, no underlying localized irritation, 


probably, to closure of the glandular orifice of the 
—although the fact that 


4 Gottstein, translated by P. McBride. Breslau and London, 1883. 


element | perhaps be considered unworthy of 


gan 

‘by the constant and “labo: 

which it is subjected. But that this inflamma- 
cannot develop without nasal or 


of retention (Bruns, Luschka) are some- 
mes observed demonstrates that such a condition 
may occur—but to atony from exhaustion follow- 


is present the voice improves as the performance 


instead of becoming worse, as it would 
were a true inflammatory 


„hem and the tendency to cough Lc gos 
vanish, and at the end of the performance all 
dence of the disturbance has di a 

A disorder of so temporary a duration might 
ial atten- 
our hands; yet it merits consider- 


at 


order, the glandular atony being thus 


We can, by recognizing it, save our pa 
the mortification of partial failure, to which 


the administration of the remedy 


Between the acts a lozenge containing 2 grains of 
the drug is sometimes found beneficial. 
Most frequent among the mmatory causes 
hoarseness are those due to of ca- 


affection exists in a singer, the least exposure to 
any exciting cause will induce an extension of 


tory process 


as a prima facies, appears to 


ITS TREATMENT. 
ing the exaggerated efforts on the part of the 
glandular elements to maintain the superficial 
tissues in a state of lubrication, notwithstanding 
the desiccative property of the surrounding at- 

4 mosphere. In cases in which deficient lubrication 

; tory tract, and in clinical ence. It wou 

N seem, furthermore, that increased tendency to 

3 local trouble from this cause would naturally fol- 

0 low ly if the original causes of irritation are strictly 

1 avoided—smouky atmosphere, etc. The desire to 

of 

4 tion is most uent gers, a circum- 

4 stance pointing to tobacco as a possible 

: in its causation. This does not apply, however, 

I to the toxic effect of the plant itself, but to the 

F irritating action of air contaminated with smoke, 

| which the patient inhales. It may in that man- character, to the detriment of the — who is 

ner affect female singers also. The prolonged in - forbidden to use his voice. 2. Astringents are 

F halation of dust, as occurs in railroad traveling, | generally used in cases presenting symptoms that 

5 etc., is another prolific cause which at times may be erroneously ascribed to a catarrhal dis- 

greatly compromises a first evening's perform- | 

3 ance. The larynx presents some variations from 

* the normal, the most noticeable being a slight 

. redness, which in professional singers can be of be is subjected at least — 7 1 — early part of a 

. but little diagnostic value, however, since in performance, most 13 the first of a series, 

N many the larynx is normally hyperemic. This and during which first impression, so dear 

N redness may be especially marked at the vocal to artists, may be greatly compromised. The 

: processes, where a small pearl of thick, white therapeusis of this condition consists of a warm 

3 mucus is sometimes seen. The subjective symp- spray. every two hours, of a saturated solution of 

7 toms consist principally in a constant desire to| potassium chlorate, and 10 grains of ammonium 

C „bem and a sense of constriction at the throat. | muriate in a tumblerful of water at the same in- 

3 The last dose should be taken at least 

. more or rasping in timbre than usual, three hours before the to avoid ex- 

3 greater effort being required when the upper 

register is attained. A pricking sensation is 

3 sung, w generally ends in an explosive cough. 
f That this condition, frequently observed in sing - 

ers if looked for, is but the primary stage of sub- 

| acute laryngitis, is to be doubted, the 3 changes of a chronic neigh- 

history comparing in no way with that of this| boring cavities, especially the nose, naso-phar- 

. affection. It is à mild form of laryngitis sicca, ynx, pharynx and tonsils. This origin is suffi- 

not, however, in the sense in which the term is ciently frequent, in fact, to cause a few writers to 
understood, an exudation of a secretion changed | ascribe every case of catarrhal hoarseness to some 
in quality . . . a tendency to dry into scales and nasal trouble. The intimate anatomical relation 0 
to — attached to the mucous membrane, between all parts concerned renders it quite cer - 
but in that implied by an exact translation of tain that whenever a chronic nasal or n 
3 no aphonia, no hemorrhage. In laryngitis sicca tinuity of tissue, the predilection of the vocal or- 
secretion exists, though perverted; in the affecti 
8 in question there is adsence of secretion, not du ~ 


14 
90 


An some cases is 
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me as illogical as the assertion that an intestinal 
affection must find its origin in the stomach. 
fact, however, that nasal catarrh is present 

majority of the cases we are called upon to 


treat makes it 1 that we should examine 


for the reason that an almost imperceptible though 
very active focus of irritation may be found here. 

Lesions of the anterior nasal cavities are not so 
cause hoarseness as those of the naso-phar- 


as professionals term it, its carry · 
greatly diminished from impaired 
„due in turn to the erection of the tur- 
When hoarseness is present, 
therefore, whether resonance be impaired or not, 
the naso-pharynx will usually be found to be the 
Whether the implication of the larynx is due 
to the irritating action of the secretions upon the 


along the phary wall, I am unable to say; 
but I am — 8 believe that the larynx is 
assailed in two ways — first, by inflammatory con- 


3. 


the irritating contact of the secretions ; sec- 
ond, by the superficial con brought about 
by the viscid secretions. fact that the pos- 


the milder degree of hoarseness. The tonsils and 
uvula occasionally take part in the inflammatory 
process, increasing in proportion the intensity of 
the trouble. 

The marked and persistent hoarseness which 
sometimes characterizes these cases is not to be 


— — —— —— — — 


pme cases is remembered. ma 
involve the entire cavity from the aryteno epi- 


tis being always two or three shades darker than 
the rest, and 1 „ an accumulation 
of secretion. Much faith cannot be placed in 
these physical signs in professionals, : 
for, as already stated, the vocal organs of some, 
especially males, appear markedly congested in 
the normal state. 


In all the conditions just described the integrity 
of the surface of the vocal bands is not alone in- 
vaded, as would seem reasonable to expect, con- 
sidering the exciting causes. , now of 
Mexico, twenty-seven years ago wrote these lines, 
which have withstood the test of time: If we 
remember that beneath the extremely delicate 
mucous membrane there lies a very fine and firmly 
adherent layer of elastic fissue which, being in 
turn firmly adherent, covers directly the vocal 


plied to illustrate the penetration 

tory process in the majority of the cases, and, at 
the same time, to explain the poor success of 
treatment by topical applications where these are 
internal medication. 


grave disorder almost always cause it to lose some 


to the smallest degree possible of the part to be 
sung or spoken ; to transpose, when possible, all 
high notes, or, if this is not ible, to shorten 
the chest register a couple of tones, thus chang- 
ing to the head tones without having to throw 


notes of the chest register; in other to 
Rewue de Laryngulogie, d'Otologic, cic, March 15, 1889, 


upon the larynx the strain of the two highest ~~ 4 


of hoarseness, and that with considerable care, ee 3 
4 

| 

probably use of the | 4 

of the parts, and the fact that 1 

pt to be voided anteriorly. A 4 

coryza or an acute exacerbation of a — a 
muscle, we can infer that an inflammatory disease 4 

of the mucous membrane of the larynx can not 7 

easily exist without being followed by exudation 4 

into the layers beneath.“ This can still be a 4 

inter-arytenoid space, on which they will be = of ‘‘catarrhal hoarseness ’’ F 
ble to fall, or to extension of the inflammation have consi together before alluding to ; 
| their treatment, because the therapeutical indica- q 

tions of all vary but little, as far as the larynx 2 

tamination through continuity of tissue, the phar- | — 1 
ynx having become inflamed principally through acter peculiar to each, and often paramount in 7 
importance. 3 

Tue first question to be considered is that of 1 

rest. Asa general rulc this is indicated in every 4 

. C., the inter-arytenoid | case of catarrhal hoarseness, whether mild or se- 1 

space as far as the vocal processes, shows the vere; for as Michel, of Cologne, states“ Sing- 1 
rr to ers who use their voice during a more or less 1 
considerable weight to this theory. Much 

the same action may result from inflamed phar- | of its brilliant qualities.’’ That this is true, there 4 
yngeal follicles; the secretions being more mucoid is no doubt, and our recommendation should be 3 
than purulent, however, the laryngeal congestion | framed accordingly, taking the severity of the „ 
and hoarseness are slighter in proportion. Hoarse- local trouble as our guide, as regards the duration 4 
ness from this cause is frequently accompanied by of the resting period and its degree. In profes- q 
coughing, especially when the follicles are situat- | sionals, however, rest is rarely possible, and as 4 
ed in the lower portion of the pharynx, its most long as a vestige of voice remains they insist upon f 
sensitive portion. An intense pricking sensation a continuance of their work. What are we to do 4 
is experienced, which more than compensates for in these cases? Without doubt the most advan- 4 
tageous plan to all concerned is frankly to dis- 3 

, close to the patient the dangers incurred; to 5 
recommend abandonment of rehearsals; limitation aS. 

wondered at when the appearance of the larynx | 5 
glottidean folds to below the vocal bands, and a 
range from the deepest carmine to the normal | a 
yellowish-pink, the posterior portion of the glot- | 3 
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Amit as much as practicable the work of the vo- 
cal apparatus. 

A point of importance in the treatment 
of these cases is one frequently overlooked—at- 
tention to intestinal action. profes- 
sionals especially, constipation is almost the rule, 
due, probably, to the irregular attention they can 

themselves, their varying diet, and the con- 

ued traveling in railroad cars, the last being a 


gth. | clears the voice markedly, especially for the same 


a tab will some- 


and 
be found to 


tic organs in maintaing the ca- 
affection which induces the hoarseness, 


a 


two hours until the 
of bismuth, acts most promptly in 


ing now the treatment of the catarrhal dis- 
the naso- pharynx in the order in which 


— 
O 


i 


ity 


a 4 per cent. so- 


care to 
sufficiently far to include the p geal vault. 
The walls of the cavities being thus well covered 
with the sedative powder, a fine spray of liquid 
cosmoline is thrown over the whole. The pro- 
cedure should be repeated in four hours, if possi- 
ble. If fever is presen 
tincture of aconite will usually reduce it marked- 
ly, and favorably influence the catarrhal process. 


If the nasal trouble be but an exacerbation of 


a chronic rhinitis, masses of secretion are often 
the principal cause of irritation. Their removal 
means of a coarse spray of a solution of 5 grs. 
bicarbonate of soda to the ounce of water as- 
sists the other portion of the treatment. When 
an attack of coryza is of several days’ duration, 
more active means are necessary to bring about 
an immediate and lasting cessation of at least the 


galvano cautery kniſe into the most 1 
swellings over the turbinated bodies of one side 


is of service. The most satisfactory local appli- 
cation to the pharynx in an — = 


bowels | many; in a number of cases, in fact, they 


by | of resorcin, 7 grs. to the ounce. A stronger so- 


t. drop doses hourly of| pea 


ritdcision with a Small 


ple or follicular is a to the 
ounce solution of Siution of 
this strength acts to a degree as an anzsthetic by 
causing contraction of the capillaries. It should 
be applied with a cotton get, after 

cleansing of the surface with a spray of the bicar- 
bonate of soda solution mentioned. Care should 
be taken to allow none of the solution to fall into 
the laryngeal cavity. Inflamed follicles, if pain- 
ful, should be cauterized lightly with a galvano- 
oe ae not more than three or four, how- 
ever, beiug destroyed at one sitting. The 
ter-irritation produced by cauterization 


is concerned, I can not say that in 
the ordinary carbolized sprays, Lobell’ 
solution, etc., have given the results claimed 


evening. As far as the treatment of 


to act more as irritants than sedatives. 
there is considerable adhesive secretion in the 
larynx, however, they become useful as cleansing 
agents. Much more effective in reducin 
hyperzemia and, therefore, the turgid ition 
illaries of the vocal bands, is a solution 


lution causes too much dryness; a 
is ineffectual. ‘The i 


41 


should be sounded during inhalation, 
fluid is being sprayed in, the 
brought in and forming a floor, 
lowest portion of the 


sudden contraction of the capillaries, 
effectively maintained by the resorcin 


When the case is a recent one and is seen early 
in the day, an insufflation of the recom- 
mended for the nose (morphia acet., gr. %; bis- 
muth subnit., gr. j., and silicate of soda, gr. j), re- 

ted in two or three hours, will sometimes suc- 
ceed in aborting it, especially if the powder is 
well distributed over the laryngeal su and 


if a fine spray of liquid cosmoline is thrown over 
the powder. A thin coating is thus formed over 
the inflamed membrane, which protects it for 
some time against the irritating action of the air 
current. Morphia has a benumbing action 
on the vocal bands, and should not be used with- 
in four hours before singing. 
Of great assistance in this class of cases, as 
well as in the muscular variety next to be con- 5 
‘sidered, is the use Of coca wine when taken not ~~ 
only a half hour before the 0 
the end of each act, so as to i 
„ toning action when the next 


begin. That the toning action 


644 — — 
; very active agent. 
: Purgatives, even mild aperients, are, for obvi- 
| ous reasons, out of the question. Enemata, while 
4 being immediately effective, present the advan- 
. tage of not diminishing the patient’s stren 
. An enema composed of one pint of lukewarm the larynx 
4 act surprisi — not only on 8 
4 the intestines, but on the voice, especially if, as 
; is often the case with traveling artists, the seemed 
. have not been moved ſor several days. Impor- 
tant also in this connection is the influence of the 
singers who indulge themselves 
= much weaker 
— ould be 
| with an atomizer about every two hours the 
day, then three times daily. To enable eg 
i tion to thoroughly bathe the bands, the 
in vo 
turgescence of the erectile tissues of the anterior 
: cavity should first be reduced by a local applica- 
tion with a pledget of cotton of I 
r lution of cocaine. This accomplished, a powder | ness is great, an application wi 
composed of % gr. of morphia acetate, 1 gr. of get of carbolized iodo-tannin : 
3 bismuth and 1 gr. of sodium silicate is blown into | perchloride of iron, 20 grs. to the — 
4 D s not due to 


—— — 


HOARSENESS AND ITS TREATMENT. 


645 


1890. ] 
, as some believe, is demonstrated 
— the most alcoholic of all 
wines, does not at all give the singer the smooth- 
ness and ease of execution obtained from coca most 
wine ; while liquors, such as whiskey or brandy, 
tend to increase hoarseness if present, or to cause 
it if it is not. An interesting paper on this sub- 
ject was recently read before the Société de Méde- 
cine Pratique by Dr. Sandras, of Paris, who 
thought he could ascribe to the use of cocaine or 
coca, internally or by atomization, cases of apho- 
nia occurring in his practice. t cocaine used 
locally in any form may produce aphonia, there 
is no doubt; but that coca administered internally 
should, is disproved not only by clinical experi 
ence, but by our knowledge of the physiological 
of the drug. As demonstrated by Lat 
* the action of coca u the nervous system 
is one of stimulation, which exerts itself princi- 
pally upon the constrictor fibres of the sympa 
The action of the on the 
— is thus clearly explained by the intimate 
relation between the and the 
formation of the voice, which in reality 
upon the action of the constrictor muscles. That 
ysis may be due to overstimulation by coca 
negatived by the vigorous condition of the na- 
1 of Peru, Bolivia 2 Colombia, who are, on 
contrary, noted their staying powers, 
which they ascribe to their constant use of coca 
leaves. The fact, however, that many of the coca 
wines on the market are but solutions of cocaine 
in either sherry or port wine, renders it quite pos- 
sible that anzsthesia of the portion of 
the larynx might be caused by contact with the 
drug during the act of deglutition, and thereby 
interfere with the functions of the vocal organ. 
I noticed this effect—a stiffness in the throat— 
while trying a number of brands to ascertain 
which would best serve my purpose. The prepa- 
ration which I selected (Mariani’s), made from 
the leaves, did not produce this effect, owing to 
the infinitesimal quantity of cocaine that it con- 
tains,—gr. zg to the ounce—all anzsthetic action 
being furthermore antagonized by the tannic acid 
present not only in the leaves themselves, but in 
the claret forming the excipient. A great advan- 
tage of coca wine made from the leaves is that it 
exerts its tonic action without giving rise to con- 
stipation. It can for that reason be administered 
continuously, with much benefit at times, in cases 
in which muscular weakness causes tremulous- 
ness of the 
The effect of impaired muscular motility upon 
the proper production of the voice does not, it 
seems to me, receive the attention it merits. In 
professionals. especially, it ſorms an element sec. 
ond in rank only to the inflammatory conditions 
of the membrane just described, its origin being 
easily traceable to excess of work in the majority 


of cases, and to improper breathing during vocal- 


ization. The necessity of singing every evening, 
to which comic opera singers are subjected by 
managers, is sufficient in itself to account 
The forced rehearsals, in 
addition, play the part of the straw on the camel's 
— — The results. of course, de- 
3 greatly —＋ the strength of the singer and 
method vocalizing. Many escape myo- 
— changes for a number of years and sudden- 
break 


how easily the slightest dilatation. of 
sider the 
duced. The other 
constriction of the laryngeal 

part in the general results of causative ele- 
ments, whatever they be; but principally 
concerned in the hoarseness i 


ble infiltration into the perimysium, is probably 
the extent of the inflammatory course to which 


the muscle. Tle latter complication is 
the ruling element in the production of hoarse- 
ness, through myopathbic inflammatory changes. 
Could these pathol changes involve the 
crico - -thyroid and lateral and 
crico-arytenoid only, hoarseness would not be 
caused ; but located in the and thyro- 
arytenoid, they produce practically, but to a 
slighter degree, the mechanical alterations caused 
by inflammatory disorders of superficial and col- 
lateral origin, and the same impediments to the 
proper juxtaposition of the bands in the forma- 
tion of tone that result from them. In addition, 
however, we have the manifestations of deficient 
oarseness myopa most 
quently recognized in females, Fane bly because 
their larynges do not as frequently as in the male 
present the permanent h ala of tae 
which renders a positive diagnosis almost i 
sible. The larynx shows but little, if any, alter- 


7 Comptes rendus de la Société de Biologie, Dec. 3, 1887. 


Human Anatomy, by Harrison Allen. Philadelphia, 1884. 


= 

ntermittent hoarseness from the beginning. J 
remember the great complexity of the vocal j 
le, the thyro-arytenoid, which presents a 7 
of variation perhaps unequalled amongst j 
muscles of the body,’ we can well appreciate 4 
tedly the thyro-arytenoid. Vascular over- 4 
ation at intervals, which gradually become 4 
and shorter; capillary engorgement due to 4 

sis of the vaso-motors, or of the unstriped 4 
anlar muscles which they furnish, with possi- 7 
auscles are subjected, the stage of stasis, etc., i 
probably never reached. As a result of 4 
changes we have not only interference with ; 
mechanical action, especially in the more ö 
ate functions, but also a certain amount of 4 
tion in their topographical configuration, “ 
n involvement of the areolar tissue around 3 
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ation from the normal. This, of course, does not 


notch, and the tive externally on each side 
of the thyroid cartilage. The point of the laryn- 
electrode should be flattened from before 


ward and covered with chamois skin. For 


desire to influence on each side of the glottis, 
penetration being secu 


posterior] 
t in the deep tissues, the skin 
with the fingers being 
when they are approximated anteriorly. 
the thyro arytenoid the fingers are mere- 


border of the thyroid), and the same 
i length of the 


y well tolerated, owing to the fact that 
it not enter the laryngeal cavity. Five min- 


utes —— the usual time occupied in such 
cases. The electrode is introduced a few seconds, 


voice when the latter is to be used within a ſew 


hours renders the use of the undesirable. 
Internally a pill composed 1 gr. of quinia 

and % gr. of nux vomica, ini every 

two hours, ins the muscular tonicity 


a quarter of an inch higher (just below | SS! 


‘| contend with during the stage of passing the tra- 
In-some-other 


hout the performance, especially when coca 
wine is taken between the acts, as recommended 
above. The curative treatment includes the elec- 
trical application three times a week, and iodide 
three times daily if the patient can bear it, wh 
he will be much more likely to do if the iodide is 
administered in a glassful of water immediately 
after meals, and if three drops of Fowler's solu- 
tion are given with each dose. 


THE VALUE OF INTUBATION OF THE 
LARYNX, IN CONNECTION WITH 
OTHER OPERATIONS. 


BY J. MOUNT BLEYER, M.D., 
OF NEW YORK CITY. 

As we advance in our specialty we therefore 
crease in the number of operations, and 
no doubt that most of those have proved 
to and bring before the ce 
several new methods showing 
of intubation of the larynx 
other operations. 

My remarks u these methods 
and by way of illustration will cite 
upon which these operations 
formed.' 


be made use of: Post-pharyngeal abscess, laryn- 
syphilitic adhesion of the 
larynx by a web, r 
ity of the mouth where hage is present, 
cleft palate, in all cedemata about the larynx, ex- 


in- 


previously intubating with a large-size catheter 
and then performing tracheotomy, thereby gain- 
ing time in operating and supplying the necessary 
air during such an operation. This I have many 
times performed much to my satisfaction, and 
must here say that those who ever orm tra- 
cheotomy by this mode will never do it otherwise. 
Every one who has performed this operation knows 
the amount of risks that one has occasionally to 


where a hzmorr or apnoea may be present or 
due to causes which would require a preliminary 
1 As it seems to me that in subjects such as these it is well to 


confine oneself to those points about which one speak from ex- 
perience, and which one has put into practice. 


— —— 
which characteristic appearances would be pres- 

ent, but to atony of the muscles. The speaking 
voice is normal. The singing voice is generally 
alone affected, and that only in certain tones, 
though weakness pervades them all. The higher 
tones are generally ‘‘lost in the breath,’’ that is 
to say, the passage of the air through the glottis 
is much more audible than the note proper, al- 
5 though in a small proportion of the cases the 
of the chest register may alone be 
N The treatment of this condition differs in every 
4 particular except one from that of the preceding 
condition. The exception is the attention to be 
‘ paid to the gastro-intestinal system, which may | sy MEANS OF CATHETERS, RUBBER TUBING, AND INTUBATION 
; found to be an important element in a small TUBES, WITH METHODS AND DESCRIPTIVE CASES. A NEW 
: proportion of cases. In emergency cases the SELF-CLOSING INTUBATION TUBE. 
voice is sometimes markedly improved by a mild 
Faradic current, the — pole being applied . 
behind the larynx low the inter- ary tenoid 
back 7 
, an external electrode I usually use the thumb ere 
and index finger of my left hand, the end of the wed 
battery cord being fastened to the palm. In this lue 
manner I can make the application with much ith 
more exactness over the location of the muscles I . 
on each A — tions in which intubation by the above means can 
along the 
which sl 
o treat 
* iy moved ve hemorrhages from the tonsils, post-nasé 
1 che lower rs or growths, in the removal of vegetations 
procedure ve of the pharynx, in a 
ion depends enti 11 ried tracheotomy is necessary ca me the 
— combined method of tracheotomy and intubation, 
then withdrawn, then reintroduced, and so on, 
great care being taken to avoid touching the 
base of the tongue. A solution of the hydro- 
chlorate of cocaine can be used to anzsthetize 
3 the spot upon which the electrode is to be placed 
e but the pernicious after-effect of this drug on th. 
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tracheotomy, without interfering with the oper- 
ating field. 

The following are some of the cases in which I 
made use of intubation of the larynx: Four cases 
of post-pharyngeal abscess, one case of syphilitic 
adhesion of the larynx, three cases of combined 
tracheotomy and intubation, two cases of cedema 
of the larynx, one case of tongue swallowing dur- 


ing anzesthesia, etc. All these were with 
the most satisfactory results. 
8. a. 


The Methods with Illustrative Cases. — 1. The 
first case in which I introduced into the larynx 
an English catheter was a child 2 years old which 
I operated upon for a deep-seated post-pharyngeal 
metastatic a due to vaccination. The ab- 
scess was nearly the size of a chicken’s egg, occu- 
pying nearly the entire space of the pharynx. It 
was one of two weeks’ standing. The patient 
was in its last stage, and to te without some 
means of keeping up respiration during the oper- 
ation, which was at that time and then 
taking into consideration the possibility of the 
after the incision passing into the trachea; taking 
it altogether, the prognosis of this case was not 
of the most hopeful. 

Method of the Operation.—The operation was 
conducted in the following way: The patient 
was placed in the ordinary intubation position, a 
gag was inserted, after which a No. 16 English 
catheter—or use the largest size that can be in- 
troduced in such or other cases, in order to pre- 
vent fluids from passing in between the unoccu- 
pied space, it should previously be 
warm water. This was introduced well down into 
the trachea and then turned the outside end to- 
wards the back of the head, thus allowing the as- 
sistant to control and guard both the gag and 
catheter. Immediately after the introduction of 
the catheter the character of the respiration be- 
comes normal and the patient makes no more re- 
sistance or struggle during examination or opera- 
tion. I waited a minutes, after which I passed 
the forefinger of my left hand well down upon the 
abscess, followed by a laryngeal lancet, opening 
the same by a deep incision. After the incision 
the child was at once inverted, and pressure made 
upon the abscess with the index finger. The 
throat was thoroughly irrigated with a solution 
of Ch. Marchand’s peroxide of hydrogen, 3iv to 
Ziv of water. This solution I always use in 


conditions where pus is present; this has proved 
in my hands ene ~end-non- 


2 compounds, and should certainly be 
ighly recommended. From this case I make 
these deductions: 


uctions: 
1. That without catheterization of the trachea | scopical 


softened in | disa 


-ate,-and thereby 
relief. These were the steps taken for the perma- 


the chances of suffocation from the pus flowing 
into the trachea were imminent. 

2. The stenosis which was present and so alarm- 
ing was immediately overcome, and during the 
entire operation, by previously establishing nor- 
mal respiration. 

3. Guarding the opening of the larynx by 
means of a large-size catheter. 


4. Gaining of time during the operation, and 
all struggle for breath was thereby obviated. 
The next operation that I wish to illustrate is 


one of syphilitic adhesions of the larynx which 
was cured by means of incising the adhesions and 
the introduction of large-size intubation tubes, 
thus keeping the incised edges from again adher- 
ing to each other, and also dilating the adhesions 
which were previously incised. 

A female zt. 35 years, syphilitic, came under 
my care for the treatment of a severe stenosis. 
On laryngoscopic examination an inflammatory 
syphilitic adhesion was seen which existed be- 
tween the cushion of the 


the side of the larynx generally was thickened, 
respiration was harsh and whistling but regular 
during the day; there was much d ; on 
slight exercise, at night and during loud 
stridulous breathing on inspiration. 

The examination of the lungs elicited dulness 
over both apices. 

The patient was placed on large doses of the 
iodides and cold applications to the throat. These 
conditions of the throat within three weeks’ time 
were much improved. Most of the inflammation 


Now for the treatment of the cicatricial tissue. 
Dilatation was tried for three months by means of 
the O’Dwyer tubes. These were worn for two 
weeks at a time and then changed for larger sizes. 
Under this mode of treatment and dilatation the 
tient showed much improvement. She gained 
weight. Her lungs again on physical exami- 
nation in the second week showed a very marked 
change. After two months the tubes were dis- 
continued and the patient was discharged. . Two 
months later the patient came again under my 
notice and complained of her breathing, say 
that it was not as free as a month previous. 
again examined her by the laryngoscope, from 
which I learned that the cicatricial web again 
began to interfere with normal respiration, closing 
around as before treatment. I concluded from the 
condition of affairs that it would be best to oper- 


nent cure of this case: 
This patient was one well trained for laryngo- 
examination and who could stand any 


* 
— 

anterior two thirds of their free border and re- N 

ducing the chink to the size of a , 
8 

| 


— — 


— sized tubes; umirtue 
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aca ig post-pharyngeal wall, soft palate and 


This in 


strument should be made use of in all such oper- 
ative manceuvres, so that one may be able to 
control the opening of the month, and not trust 
to the patient. An assistant should control the 
head 8 against an ordinary head rest. 


are preliminary steps that I generally 


of being 
6 and the cutting dilator 
of Whistler, so that the surgeon in operating is 


with more certainty as to what he is cutting and, 
moreover, in pA the air passages are 
not entirely . A largesize laryngeal 
mirror is necessary in order to procure a good 
laryngeal image. The Lennox Brown cutting 
dilator was introduced with ease and the cicatri- 
cial web cut through. The breathing during the 
introduction of this instrument was momentarily 
disturbed, after its complete passage normal breath- 
ing was carried on through the hollow ing — 
i t. A 


larynx Ae out. A few minutes 
later a large-size rubber intubation tube was 
introduced into the larynx and kept there for three 
days without its removal. Cold applications by 
means of com were used for forty-eight 


size of the opening made hy the incision was thus 
kept open by the continued dilatation of the larger 

ed cial tisshe 
were well healed. The time of healing of these 
edges lasted seven days. The tubes should be 
worn for two weeks at least 


cleansing. Astringent solutions should be used 
in spray form for after-treatment. This patient 
made a complete recovery as the result of this 
operation. It is now two months since the tube 
has been permanently removed, and when I last 
examined the larynx I found the cicatricial web 
in the same state as after the incision. The pa- 
tient was in excellent condition and breathing at 
a normal rate. 

a t value as compared with other meth - 
ode. There is no necessity for a preliminary tra- 
cheotomy. The tedious dilatation with dilatin 
instruments for an indefinite length of time, and 
then with a view of a non-success. 

I do not mean to say that every case can thus 
be treated, but there are cases which come under 
our notice for treatment where such treatment by 
this mode I here introduce deserves a trial. 

I have used these modes of operating in many 
such cases which are too numerous to describe 
here. These two cases by way of illustrating 
which have just above described and are suffi- 
cient to bring before you what can still be expect- 
ed of intubation of the larynx in connection with 
other operations. 

83 zd Avenue, New York City. 


TREATMENT OF MORPHINE HABIT. 
BY EMORY LANPHEAR, M.D., 


OF KANSAS CITY, MO., 
SURGEON TO EAST SIDE DISPENSARY. 

By the introduction of new remedies consider- 
able change has taken place during the past three 
years in the management of cases of the ine 
habit. My present method of treating is, briefly, 
this: Upon admission to the hospital the patient 
is introduced to his special nurse who is to be his 
constant companion during the succeeding six 
weeks, and after being made comfortable is given 
an initiatory bath. He is then requested to give 
up his instruments and morphine as the physician 
henceforth is to attend to the administration of the 
drug; he does this willingly and makes no attempt 
to concealment if he be in earnest about under- 


patient humiliated by searching the clothing and 
thore—it is the key- 


After 


iven the patient that he is to 


be made as 


ble as possible and that the 


The tube 


duced to the minimum. He is 
accustomed to his surroundings, 


come to 


| 
amount of laryngeal manipulation. A good light 
was thrown upon the operating field, and thereby 
the entire condition thoroughly explored before 
any operative procedure was undertaken. A 20 
cent. solution of cocaine was sprayed over the | 
the = = ng localities. A | 
inserted on the left side of the mouth. J 
3 The cutting was done with Lennox Brown's 
1 laryngeal dilator with cutting blades. This in- 
a strument possesses these advantages over the 
N Whistler cutting dilator: In passing tubes into 
the larynx many difficulties are encountered, and 3 
especially through a cicatricial stricture are much 
greater than generally stated. This instrument of ' 
sure passage Of air, when 
. the hollow is in the larynx, is able to incise 
the incision the instrument was withdrawn and the 
| 
with a 10 per cent. solution of cocaine for the re- : 
lief oſ· pain; this was continued for two days with going treatment—if he be not, cure were better 
much relief to the patient. Iodide of potash was | left unattempted. Under no circumstances is the 
again resorted to. Three days later the tube was 
removed and again replaced. An examination — 
after the first removal of the tube showed a great note of dissatisfaction and discord can be the only 
. improvement and healing of the wounded cicatri- | result ; in other words the subject is made to feel 
cial web. The cicatrix was diminished, and the that orga between patient and physician is 
mutual. 
WITHDRAWAL. 
preliminary Steps an assiirance is 
2 fe will be re- 
4 left to be- 
4 duction. EE HE be removed daily for and at the 
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hours the hypodermic syringe is brought 

to use by the attendant who . makes 
his appearance just as the patient begins to be 
uneasy. No attempt at uction is made the 
first day in hospital: this encourages the subject, 
causing him to feel confident of the truthfulness 
of the doctor in the statement that there will be 
little suffering. Upon the second day but little 
reduction is made ex at the urgent solicita- 
tion of the patient, which is not at all uncom- 
mon. On the third day the amount is dim- 
inished one-half (provided a large quantity is be- 
ing used—less than one-half if only a few grains 
are being taken daily); on the fourth day a re- 
duction of one-half, the fifth the same, and so on. 
Thus if sixty grains be the amount taken, on the 
second day perhaps fifty grains may be injected ; 
on the third day thirty, on the fourth fifteen, on 
the fifth eight, on the sixth four, on the seventh 
two, on the eighth one, on the ninth one-half 
and on the tenth pure water. Frequently the 
diminution can be carried on much more rapidly 
than this; more than once I have run the scale 
from sixty grains, taken hypodermatically, to 
nothing within a period of four or five days, but 
most cases uire from seven to ten days for 
complete withdrawal. Each case must be a law 
unto itself. Alarming symptoms may demand 
slowness ; happy indications prompt haste. Un- 
due prolongation of withdrawal is to be studiously 


avoided as it is even more cruel than the abrupt Brea 


discontinuance of the Levenstein method. 
INSOMNIA. 

Nothing is given to produce the first 
night—nothing is needed; the night the 
patient is given his last dose of morphine at ten 
o’clock upon retiring, and this suffices. At eight 
o’clock on the third night twenty grains of sul- 
fonal are given ; the patient then is allowed his 
second bath and at half-past nine the sulfonal is 
rs ame and an hour later the morphine. During 

night the patient will be somewhat uneasy 
but will sleep fairly well; the next will be a 


repeated at seven, eight 


ten recourse is again had to the scruple of sul- 
fonal, and at eleven the same amount is adminis- 
tered simultaneously with the last injection of 
morphine, the number of injections having now 
been reduced to two fer diem—one as late in the 
day as the patient will permit, the other at bed- 
time. The next night and the next the same 


nothing is taken. This is usually about the 
fourteenth or fifteenth day. 
DELIRIUM. 

Delirium, if it arise, as is frequently the case if 
withdrawal has been rapid, is met by the hy- 
podermatic injection of one-sixtieth (1-60) grain 
of hyoscin hydrobromate, repeated in one hour if 
necessary. A third dose is never given inside 
of eight hours. In one case (of abrupt with- 
drawal) where maniacal symptoms arose the same 
quantity of hyoscyamine sulphate acted kindly, 
but the other hyoscyamic alkaloid has proven 
eminently satisfactory in my hands. A brief 
period of excitement follows its injection, succeed- 
ed by a feeling of calmness—even tranquility— 
which persists from four to twelve hours. I have 
never had a dangerous symptom from its use and 
in only once case have I found it devoid of effi- 


cacy. 
DIARRHGA. 

Under this mode of treatment diarrhcea has 
not proven the distressing feature that it has in 
former cases—why, I do not end to say, I 
simply record it as a clinical tion. Sali- 
cylate of bismuth has given fairly good results 
when tried, but most reliance is placed in a mix- 
ture of bismuth subnitrate, tannic acid and 
aromatic syrup of rhubarb in quantities sufficient 
to control the number of discharges. If there be 
t pain and tenesmus codeine sulphate added 
to the bismuth mixture acts charmingly, far bet- 
ter than opium or morphine and with less harm. 
The “‘sinking-feeling ’’ at the pit of the stomach 


belladonna’ which oles annie 
plaster ; vomiting, which also some- 
times accompanies the di , often yields to 
half-grain doses of carbolic acid in peppermint 
water, though it usually is not of sufficient im- 
portance to demand attention unless it occur after 
each effort to take nourishment. 
PAIN. 

in the muscles of the leg and thigh and neuralgic 
pains—particularly sciatica. For this fifteen 
grains of methozin (antipyrin) is dissolved in 
sixty minims of distilled water and a half injected 
over the seat of the greatest pain, the other half 
close by. A sharp, stinging sensation follows, 
persisting for a half minute, succeeded by a com- 
plete subsidence of the pain. My experience 
corroborates that of Germain Sée: that in 
methozin, injected beneath the skin, we have an 
agent even more powerful than morphine for the 
relief of nervous pain. 


or four nights and as soon as possible 
the sulfonal is superseded by ammonium bromide, 
also nightly reduced in quantity until 


“DISTURBANCES OF CIRCULATION. 
For remedying this important group of sym 
toms I have found nothing superior to the well- 
known lines: food, alcohol, recumbent posture, 
warmth, friction of the extremities, etc. Milk 


| 
| 
| 
troublesome one, so at 6 P.M. he is given four | 4 
grains of monobromide of yes pec and the dose E 
is and nine o' clock; at 4 
procedure is carried out and, with possibly one 2 
night of siceplessness,_from four ‘9 cig! eight hours’ — 
sep will be secured each night. e arfount of 3 
monobromide of camphor is rapidly decreased a 


sleeplessness, 7. e., for t 3 


(x. 
or four times daily 


. With these new remedies we pass the 
‘ordeal’’ of withdrawal far more satisfactorily 


Many baths are avoided because too weak- 


ing. 
physician gives each dose himself so 
a day or two after complete suspension 
he drug pure water may be injected to relieve 
. s mind. 

4. Complete cure (permanent) can be effected 
1 more frequently than authors would lead 
us to suppose. 

5. With competent, 
hospital confinement it is not a difficult disease to 


6. During convalescence the patient is con- 
of the 


regarding the necessity for ully avoiding the 
use of the drug for any disease within a period of 
at least two years. 

8. Not the least important element of success 
is attention to the daily life of the recuperating | stre 
invalid: nutritious food, abundant exercise, 
proper sleep, freedom from worry, and to end all 
a pleasure trip if possible. 

No. 8 E. Ninth street. 


MEDICAL PROGRESS. 


EXTIRPATION OF THE SCAPULA WITH PRE- 
SERVATION OF THE ARM.—PERIER reports the 


case of a man aged 55 years in which he removed 


the right scapula. In July, 1889, the patient 


*Imake it my rule to prescribe articles included in the 
re as far preferable to the 


necessary to remove the entire 22 
aſter detaching the adjacent muscles. ich te 
wound remained, at the bottom of which 

head of the humerus could be seen surrounded 

by the capsular ligament, which was like a narrow 
prepuce. After arresting the hemorrhage and 
using Van Swieten’s solution freely the opening 
of the capsular ligament was closed and the de- 
tached muscles were sutured. The cutaneous 
wound was then united and dressed with salol. 
The skin mortified at the points where it had 
been tense but there were no other complications. 
After completion of cicatricial healing the arm 
remained suspended from the extremity of the 
clavicle; its movements were limited but its 
helplessness was due to the loss of abduction 
which it is hoped will improve. An examination 
of the tumor by Toupet showed that it was really 
a sarcoma, but the little black islands were found 
not to be due to melanosis but to sanguineous 
effusion into the sarcomatous tissue. At present 
there are no signs of a return of the disease. La 


trustworthy nurses and Sem Md. 


ERYSIPELATOUS BRONCHOPNEUMONIA WITH- 
or EXTERNAL ERYSIPELAS.—MOSNY the 
case of a servant who while attending h 
during an attack of facial erysipelas took sick 
with inflammation of the lungs and died within 
two days. The autopsy revealed a very circum- 
scribed bronchopneumonia focus from which the 
author cultivated a streptococcus which was 
proved by inoculation to be identical with the 

erysipelatos. He regards this as 
the second 11 of Ratan ar latous pneunionia—the 


first havin in 1879 by Strauss.— 


THE MicroBE OF INFECTIOUS OsTEO-MYE- 
LITIS.—LANNELONGUE in an important commu- 
nication to the Académie des Sciences discusses 
the subject of the microbes of infectious myelitis. 
From a careful study of this subject he finds that 
the pathogenic agent is not exclusively the 
staphylococcus pyogenes aureus, but that the 
staphy us pyoge ays au equally 
important role and that sometimes the strepto- 
coccus is the cause of the suppuration. Ja- — 
and Bertoye have made similar reports. a 
Province Mad. 


| 650 MEDICAL PROGRESS. [May 3. 
punch usually meets all the requirements and noticed a small tumor on the right shoulder 
cannot be improved upon. Here hot sponge which by October had reached the size of one’s 
baths, once daily, are useful, and give a sense of fist; the skin covering it was glossy, tense and 
comfort. In weak heart digitaline has proven discolored. There was no ganglionic enlarge- 
utterly valueless in my practice; atropine is better. | ment and no pain; the movements of the joint 

MERVOUS SYMPTOMS. were free an the general health perfect ; the 
case was evidently one of sarcoma requiring ex- 
tirpation. The acromion and a small portion of 
the spine of the scapula were first resected ; 
upon examination of the surface of the bone sec- 
tion islets of a dark melanotic hue were seen and 

M 
--to 

When convalescence 1s estabdlisbec icture 8 
nux vomica affords much satisfaction—five to 
ten drops in half a glass of water before meals, 
and an iron tonic is of service one hour after 
meals. 

CONCLUSION. 
than heretofos 
treat. 
sort of non-hypnotic ‘* suggestion.’’ 

7. Before discharge ample explanation is made 
— 
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WHAT SHOULD ENTITLE AMERICAN PHYSI- 
CIANS TO THE RIGHT TO PRACTICE 
MEDICINE? 

The American Medical Association, from the 
time of its organization, has sought to secure the 
highest practicable standard of medical qualifica- 
tion for the physicians of our country, and 
thereby, to give the public the best obtainable 
skill. THE JOURNAL, in its efforts to reflect the 
sentiment of the medical profession of the United 
States, has from time to time presented to its 
readers the efforts that are being made through 
our different medical organizations and by State 
legislation to elevate the standard of medical 
attainment, and to determine a degree of attain- 
ment that should entitle a physician to the right 
to practice medicine. It has been made manifest 
that the Federal Government cannot either under- 
take to educate physicians, or to establish any uni- 
form standard of qualification for medical prac- 
tice. The courts have, however, decided that 
the State, under its police power, has a right to 
legislate for the protection of the lives and health 
of its people, and thus to enact laws regulating 
the practice of medicine. But it is not practic- 
able to have any uniform law to govern practice 
in all of the States and territories, for the de- 
mands, professional, physical and social, vary 
very much. The most feasible plan there- 
fore seems to be for each State and territory to|for 
establish for itself, the standard of attainment 
which will be required to entitle a physician to 
practice medicine in that State or territory, and, 


also, to decide how it shall ascertain whether 
that standard be attained. For that purpose it 
seems best that each State and territory should 
have its Board of Examiners charged with the 
execution of a law, and capable of conducting 
proper examinations as to qualifications. Such 
boards should have a right to ignore the posses- 
sion of a diploma by any applicant, or his claim 
that the diploma should carry with it a right to 
practice. Such a course would make American 
Medical Colleges what they should be, simply 
teaching bodies. Then a healthy rivalry would 
develop, not, as at present, to turn out the largest 
number of graduates but to do the best teaching 
and to afford the greatest facilities, through 
thorough equipment, for a liberal medical edu- 
cation and the preferment which such a course 
would secure for its graduates. The evolution in 
medical education which has been going on since 
our colonial days has gradually led up to a con- 
viction now quite general in the profession, and 
with the public, that teaching and licensing to 
practice ought no longer to be united in any 
medical college. 

That it has been possible to regulate satisfac- 
torily, by the State, the practice of medicine 
through properly constituted medical boards 
charged with the execution of laws passed by the 
State for that purpose has been demonstrated in 
several States. [Illinois was one of the first. 
Although its early efforts were only partially 
successful, through imperfections in the law and 
inexperience in its enforcement, yet much good 
has resulted, through the judicious course pur- 
sued by the board charged with the enforcement 
of the law. The greatest defect of that law lies 
in its recognition of a diploma from a medical 
college which the board recognizes as in good 
standing,’’ and entitling the possessor of it to a 
certificate from the board without examination 
which, on its being recorded, entitles its possessor 
to the right to practice medicine in the State of 
Illinois. Whilst the law's restrictions have done 
much for the cause of higher medical attainment, 
a still greater gain would probably be made if 
the State should so amend the law that all di- 
plomas should be disregarded and all applicants 


or license should be subjected to the same ex- 
amination in all of the essentials of a medical ed- 
ucation, regardless of the source from which the 


knowledge came. The State of Minnesota has 
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enacted a law which, whilst doing much good for 
the people of the State and aiding the cause of 
higher medical education, is perhaps unneces- 
sarily stringent in that it requires that am appli- 
cant for license must have a diploma, and from 
an institution which complies with the require- 
ments of the law of that State. A board which 
is qualified for the responsible duty which de- 
volves upon it, should be able to pass reliably 
upon the candidate’s attainments, irrespective of 
his possessing a diploma and regardless of the 
source of his knowledge. 

If at the conference of medical colleges, which 
it has been proposed should be held in Nashville 
at the time of the next annual meeting of the 
American Medical Association, steps can be taken 
in the direction of efficient legislation by more of 
the States to govern the practice of medicine, 
more good will be accomplished than by trying 
to establish any uniform system of teaching medi- 
cine in the different medical colleges of the coun- 
try, or of requirements for graduation ; for many 
of the smaller colleges, being without proper 
equipment for teaching, and without adequate 
clinical resources, should only be regarded as 
preparatory medical schools, not as colleges which 
should grant diplomas. The adoption by all of 
the States of such a plan of regulating the prac- 
tice of medicine within its limits would have sev- 
eral advantages, in that it would require all ap- 
plicants to be subjected to the same examination 
upon all essentials in practice, and disregarding 
sectarian views relative to therapeutics as of sec- 
ondary importance. One effect of this would be 
a tendency to unification of teaching and practice, 
and doing away with so-called sectarian schools 
and obviating any supposed necessity for ‘‘ mixed 
boards. By recording on the certificates the 
grade attained on the established scale of num- 
bering, that certificate, when registered by the 
county official as required, would enable the pub- 
lic to ascertain the result of the examination, and 
thus to form some idea of the physician's attain- 
ments, which they now find it very difficult to 
do, and find that they have to content themselves 
with the vague assurance that the physician has 
‘a diploma. With the record a public one, 


have subsequent examinations and a higher rat- 
ing, an incentive would be given for further study 
and greater attainment than is now felt by many 


who are content with having a diploma, which is 
regarded by them asan all-sufficient passport which 
obviates any necessity for further study. The 
advantages and the inducements for further study, 
as shown in the second examination required in 
the medical corps of the Army, the Navy and the 
Marine- Hospital Service render it probable that, 
in civil practice a hope of greater reward for in 
creased proficiency would not be without good 
result in these days of active competition in the 
over-crowded medical profession. Since the med- 
ical colleges, after long-continued efforts to rem- 
edy the evils incident to licensing to practice 
medicine, have been unsuccessful, the great hope 
of the public and of the medical profession seems 
to lie in judicious legislation by the States. The 
members of the American Medical Association, 
the most representative body of medical men in 
the United States, can do much to influence wise 
and just legislation in the States that have not 
already enacted laws to regulate the practice of 
medicine. If the Association, at the Nashville 
meeting, will continue the effort which it has 
been making, and its effort should be supple- 
mented by the proposed conference of medical 
colleges at that time, further impetus may be 
given in the direction of more and better legisla- 
tion by the States to regulate the practice of 
medicine, and to determine what shall entitle a 
physician to the right to practice in the State in 
which he resides. 


STANDARD PREPARATIONS. 


No more important matter will be brought to 
the attention of the Committee on revision of the 
United States Pharmacopcea, to meet in a few 
days, than the proposed adoption of standard 
preparations. The adoption of standard (or 
‘* standardized °’) preparations would require that 
all manufactured articles should be made from 
crude drugs of known strength, as determined by 
assay. 

The pharmaceutical profession is divided on 
the subject, and to many of its members there 
seems to be a financial aspect of the subject 
which is more to be regarded than all others. 


-Fhe-mantfacturing -pharmacists or the one hand 
advocate the adoption of standard preparations 


as a just measure, and one that is calculated to 
increase their revenue ; but the dispensing drug- 
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gists oppose it as impracticable. That it is im- 
practicable to many of the dispensers, there can 
be no doubt, for there are perhaps comparatively 

* few who are competent to make a correct assay 
of organic drugs. To those who are competent 
it is objectionable in the great expenditure of 
time it would require of them, and in the fact 
that there are many preparations in which abso- 
lute accuracy of strength is not essential. That 
the measure is practicable, however, is sufficiently 
demonstrated by the fact that some of our manu- 
facturing pharmacists have used none but as- 
sayed drugs for a period of several years. We 
are pleased also to see that Pror. C. T. P. Frn- 
NEL, of Cincinnati, a member of the pharmaceut- 
ical committee on revision, and one who is a dis- 
penser and not a manufacturer, strongly urges 
the adoption of standard preparations, in an 
article contributed to the January and February 
numbers of the American Druggist. 

To the medical profession the question is 
simply: Shall we insist upon receiving the best 
that can be dispensed, or shall we put up with 
what we have? The mere hint that our prescrip- 
tions can be filled with greater accuracy than 
they at present receive, should be cause sufficient 
for earnest demands for improvement. Who can 
tell the dose of aconite, belladonna, digitalis, 
gelsemium, or of a host of other medicines? 
Much valuable time is often lost in ascertaining 
the quantity of a given preparation that is neces- 
sary to obtain a required effect. Individual 
idiosyncrasies are of course met with in patients, 
but they are not to be compared in frequency 
with the uncertainty, even dangerous variations, 
in the strength of medicines. An editorial in the 
journal just referred to opposes the adoption of 
standard preparations because there are certain 
drugs, among them digitalis, whose active princi- 
ple has not been definitely determined, and others 
whose assay is not positive, and yet others in 
which absolute accuracy is not necessary. We 
note that one of our prominent pharmaceutical 
journals in a succession of issues, vehemently 
opposes the measure on no higher than financial 
grounds. But the physician, when he sends 
his prescription to the apothecary, has a right to 
—that- it-sirali—be—e 


whose action is equal to that which he has learned 


to expect from them, and he should not be in- 
timidated by the fact that there is some doubt as 


to the identity of a certain alkaloid, or as to the 
best means of assay ; much less by the pecuniary 
interests of the apothecary, whose interests he is, 
as a rule, under little obligation to respect. It is 
solely a matter of justice to the patient, as well 
as to him who prescribes. 

Fortunately, the interests of the medical pro- 
fession will be ably supported in the committee 
by the gentlemen who were appointed to repre- 
sent the American Medical Association at the last 
annual meeting. 


REFLECTIONS OF A BELGIAN VISITOR. 

Americans who find everything European su- 
perior to what we enjoy at home will do well to 
read the letter published by a Belgian physi- 
cian in the Gazelle Médicale de Liége (Febru- 
ary 20, 1890), after a visit to this country. The 
letter closes as follows: It cannot be denied 
that as regards hospital accommodations (to say 
nothing of other matters), young America has 
surpassed most of the old countries. What is 
the talisman that has so quickly produced such 
wonders in America while we, with no end of 
talent and desire, must struggle painfully along, 
and be satisfied often enough with a shabby re- 
sult? We leave to others the task of solving 
this problem, merely observing that the absolute 
liberty of inception that prevails is sufficient to 
account for a large part of the results obtained. 
Whatever it may be, after viewing such public 
benefactions as these one turns to Belgium and is 
unable to restrain a feeling of sadness. What 
would not the worthy men who direct our own 
clinics accomplish if they had at their disposal 
but half the facilities and resources which are so 
freely offered in America! But we have the chaos 
of our restrictive laws, our superannuated regula- 
tions, our despotic administration, and under the 
paternal eye of our Liat Providence our bureau- 
crats find it difficult enough to live in peace! 


EDITORIAL NOTES. 
MEDICAL ASSOCIATION OF MIssouRI.— The 
thirty-third annual meeting of this Association 
will be held at Excelsior Springs, Clay county, 


Merz May unc 81890; -Repoits deen 


pected on scientific subjects from the following 
committees and sub-committees: Surgery, Medi- 


cine, Education, Respiratory and Circulatory Or- 
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gans, Obstetrics, Gynecology, Neurology and 
Psychology, Ophthalmology and Otology, Der- 
matology, Abdominal Surgery, Railroad Surgery, 
State Medicine, Diseases of Children, Collective 
Investigation, Anatomy and Physiology, Genito- 
Urinary Organs. Members are urged to be active 
in inviting their medical friends to become mem- 
bers. Many will receive a number of notices, 
which they are expected to send to friends. The 
medical men of Kansas are invited to be present. 


RaILway FarEs.—We are advised by Secre- 
tary Atkinson that through tickets to Nashville 
are not sold on several of the roads over which 
members will travel when attending the annual 
meeting. For the benefit of those of our members 
who desire to secure special rates upon return 
tickets we offer the following suggestions: 

First.—Let each member, when he purchases 
his ticket, be sure to obtain from the ſictet agent 
a certificate to the effect that he has paid full fare 
for the distance for which that ticket is issued. 
If he is obliged to purchase more than one ticket, 
let each certificate cover the mileage for which 
the ticket is issued. 

Second.—These certificates must be presented 
to Secretary Atkinson at Nashville and receive 
his signature. 

Third.—Certificates thus countersigned can be 
presented at the various railroad offices and re- 
turn tickets will be issued at one-third rates. 


Post-GRADUATE MEDICAL SCHOOL or CHICA- 
Go. — Drs. Charles Warrington Earle, Sanger 
Brown, Dudley C. Trott, Weller Van Hook and 
Ernest Lackner, have recently been elected to the 
Faculty of the Post-Graduate Medical School, in 
the following departments: Dr. Earle, Professor 
of Obstetric Operations; Dr. Brown, Professor of 
Mental and Nervous Diseases; Drs. Trott and 
Van Hook, Professors of Surgery ; and Dr. Lack- 
ner, Professor of Diseases of Children. The Fac- 
ulty will entertain the members of the Illinois 
State Medical Society with a lunch at Kinsley’s 
on Tuesday evening, May 6, 1890. 

Dr. Wo.rr, of Hamburg, has been en- 
trusted with the medical management of the cele- 
brated Sanatorium for Consumptives founded at 
Voörbersdorf, in Silesia, by the late Dr. Brehmer. 
Dr. Wolff was for a long time chief assistant to 
Professor Curschmann, of Leipzig, and may justly 
be considered fully capable of conducting and 


augmenting this valuable institution, so justly 
famous throughout all Germany.. 


REGISTRATION IN MASSACHUSETTS.—The Mas- 
sachusetts Legislature has at present under consid- 
eration a bill requiring the registration of physi- 
cians, and providing by fine or imprisonment, or 
both, for the punishment of those who without 
license shall permit the title of Doctor to be used 
in connection with their names. The bill is cer- 
tainly in the interest of the people, and for their 
protection it should become a law. 


Srarx MEDICAL Society. — The 
Committee of Arrangements have completed their 
preparations for its fortieth annual meeting, which 
is to convene in Chicago on May 6. On Tuesday, 
in addition to the morning and afternoon sessions, 
a lunch will be served from 6:30 to 7:30, after 
which prominent neurologists will discuss a paper 
to be presented by Dr. E. Ingals, upon the sub- 
ject, ‘‘What Shall We Do with our Insane?”’ 
On Wednesday, after two sessions, the local pro- 
fession will tender a lunch at the Auditorium, 
and an opportunity will be given to inspect this 
magnificent building. On Thursday two sessions 
will be held for the hearing of reports, the discus- 
sion of papers and the transaction 1 miscellane- 
ous business. 


TULANE UNIVERSITY, NEw OrRLEANS.—Nine- 
ty-three students graduated at this institution at 
the annual Commencement, which occurred on 
April 1. 

THE PITTSBURGH PuHysICIANsS. —There is a 
movement among the physicans in Pittsburgh to 
pool their offices, if not their patients. They pro- 
pose to erect a ten-story building, to be occupied 
by physicians only, who will thus have their of- 
fices in close proximity. Whether the project 
shall prove defensive or offensive remains to be 
seen. 


FooTBALL CASUALTIES.—The London Lancet 
contains an analysis of the football casualities dur- 
ing the winter season of 1889-90. By it there have 
been not less than thirteen deaths referable to this 
dangerous sport. The list of injuries, other than 
fractures, includes three of the spine and two of 
the knee or ankle. Of fractures there were thirty 
in all, of the collar-bone eleven, arms four, and 
legs fifteen. These are the cases that have found 
their way into the papers, but there are doubtless 
many others that are not reported in any way. 
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GERM ANTAGONISM. 

We shall not use the term germ in accordance with the 
strict definition of the same, but in accordance with its 
generally accepted use in relation to disease, meaning to 
embrace the source of all organic life in its various forms 
from the embryo up through the progressive stages of 
development, through which it may influence other liv- 
ing organisms. 

The term life is a very com one when ap- 
plied to the species or individual, for the known species 
of the universe visible to the naked eye alone in the 
fauna and flora are numbered by the hundreds of thou- 
sands. Then the species of the microscopical world are 
received their 


Then, as we grope on into that great and mysterious 
darkness, into which the microscope, endowed by human 
ingenuity, has, as yet, been unable to fathom, and there 
count the untold influences which, when combined under 
right circumstances, give distinct results as specific as 
any of the species of the visual world, then can we begin 
to comprehend the extent of Hif7, « 

These so-called unseen combined influences, which are 
the cause of the specific results, when summed up are 
but germs with another name, either in their develop- 
ment in the grades upward in life, or downward in death. 
Thus, as we contemplate life we dwell upon death, for 
out of life comes death, and from death life gathers sus- 
tenance. 

Is it not so that life devours life? or, in other words, 
feeds upon what has been created by life, and the cycle 
is completed where death joins life ? 

Let us, then, divest ourselves of the thoughtless idea 
that there is no life beyond our present power to exam- 
ine; for who is prepared to say but that there is, and 
may yet be found, in the world or the 
mystic realm unseen, the germs peculiar to itself and dis- 
tinct in its nature, that give rise to certain effects de- 
nominated disease ? 

We say not that all germs produce disease any more 
than all seeds produce thistles or other noxious weeds ; 
but as the microscopical world is opened to us we become 
aware that we are continually surrounded 8 
many varieties. 

Miquel, ſor instance, has ſound that the ordinary at- 
mosphere of a large city contains over 2,000 bacteria per 
cubic yard, while the air of the room of an old house in 
winter will show bacteria to the amount of 4,500 per cu- 
bic yard, and again that the wards of a long-used hospi- 
tal will hold as many as 90,000 germs in the same space. 

Observation seems to show that the different varieties 
require different conditions for development, each species 
varying in its susceptibility to different influences. 

That certain diseases are epidemic or endemic undou bt- 
edly depends upon the local and atmospherical influences 
which favor the development of those specific germs, and 
also on some influences producing in the system a con- 
dition or soil especially favorable for their reception. Or 


it may be that the local influences have multiplied, or 
permitted to multiply, the specific poisons or germs, to 
such an extent that the myriads in defiant hosts settle 
down upon and infect the unfortunate being, giving rise 
to the special symptomatology. It is probable, therefore, 
that we must have both the presence of the specific germs 
and also a fit condition of the system for their develop- 
ment. 

For persons of good constitutions, and sometimes con- 
stitutions not entirely healthy, may pass through epi- 
demics untouched, while others of a debilitated or of a 
certain condition, will be quick to receive or develop the 
disease. 

It would no doubt astonish us if we could know how 
extensively the poisons that exist around and come in 
contact with us in different ways are resisted, rejected 
and overcome by the human organism. 

That these poisonous influences are of a specific kind 
and give rise to a specific disease, is just as probable as 
that the germ of an oak acorn will grow an- Oak. instead 
of a pine, or that the germ of the wheat will produce 
wheat, instead of oats. 

What are the diseases scarlatina, pertussis, diphtheria, 
but the infested human system overpowered by the rap- 
idly reproduced specific poison peculiar to each respec- 
tively, and that these germs have only to exhaust the 
soil to become extinct, or, in other words, terminate the 
disease? Facts have been adduced which prove conclu- 
sively that the morbid poisons, whatever their form or 
classification may be, act in all cases not capriciously, 
but according to certain definite and fixed laws. Min- 
gled with the blood yesterday, to-morrow, after having 
had a period of latency, swarming into innumerable 
myriads, possessing the whole field as a pest, devouring 
everything before them; in short, passing through the 
ity, and finally death. 

Such are the remarkable laws of morbid poisons that 
many of them possess the extraordinary property of ex- 
hausting the constitution of all susceptibility to a second 
action of the same poison, as is the case with syphilis, 
scarlatina, measles, typhoid fever, small-pox, whooping- 
cough, and indeed with a considerable number of others. 
And in fact temporary protective influence is imparted 
by most all morbid poisons, for few persons suffer a sec- 
ond attack of the same specific epidemic disease, and at 
least the susceptibility of the constitution is temporarily 


These morbid poisons or epidemic influences are now 
nearly, and soon probably will become, entirely synony- 
mous with the term germ, as used in its ordinary broad 
meaning. 

But that some of the numerous organic forms are 
actually necessary cannot be intelligently disputed ; for, 
as Sir William Roberts says: Without saprophytes 
there could be no putrefaction ; and without putrefaction 
the waste materials thrown off by the animal and vege- 
table kingdoms could not be consumed. Instead of being 
broken up as they are now, and restored to the earth 
and air in a fit state to nourish new generations of plants, 
they would remain as an intolerable incubus on the or- 
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ganic world. Plants would languish for want of nour- 
ishment, and animals would be hampered by their own 
excreta, and by the dead bodies of their mates and pre- 
decessors. In short, the circle of life would be wanting 
an essential link. A large proportion of our food is pre- 
pared by the agency of saprophytes. We are indebted to 
certain bacteria for our butter, cheese and vinegar. Our 
Gally bread is made with yeust, and to the yeast plant 
we also owe our wine, beer, and spirituous liquors. 

This tiny cell, as a generator of alcohol, plays a larger 
part in the life of civilized man than any other tree or 


It is not necessary to look to that extreme of spon- 
taneous production, for these germs readily enough mul- 
tiply when they find the desired soil. They may exist 
either upon or in plant or animal, and be transmitted or 
communicated indifferently from animal to man or man 
to animal, or from vegetable to animal. For plants, as 
well as animals, have their peculiar parasites and para- 
sitic diseases. They may be either vegetable or animal. 
The oak, apple or gall nut is a familiar example of the 
large animal parasite affecting a plant. Then there are 
the blights, mildew, smut, brand and other forms of 
fungi that are capable of propagation and transmission. 
Vet each species is affected more particularly by its 
particular parasites, and these are themselves affected by 
their own parasites, and so on almost indefinitely, each 
one antagonized by some other. This series might be 
continued on down through the microscopic field into that 
which has not yet been explored, and including those in- 
fluences or germs that affect the human organism in such 
a manner as to cause the condition we call disease; for 
who can dispute but that all infectious, epidemic, en- 
demic and malarial diseases are but the result of a special 
multiplying parasite or microphyte infecting the blood 
or tissues of the body. That these special germs do not 
always multiply or develop, causing disease, is no more 
a cause of wonderment than that of germs of a higher 
order of life do not always find lodgment in a soil adapt- 
ed for their development. 

The seed of fireweed, for instance, may pass over hun- 


HUMANITY AND CONSTITUTIONALITY OF ELECTRICAL 
EXECUTION AFFIRMED. 

On March 21st the Court of Appeals at unani- 
mously affirmed the judgment of the courts below, in the 
Kemmler murder case, declaring the Electrical Execu- 
cution as constitutional, and holding that no error was 
committed on the trial of the accused. Remmler, being 

had applied for a writ of habeas corpus, claiming that he 
had been sentenced by the court of Oyer and Terminer 
to undergo a eruel and unusual“ punishment, contrary 
to the Constitution of the State and of the United States, 
and was threatened with deprivation of life without due 
process of law by reason of such illegal sentence and 
judgment of the court. 

The Court of Appeals, through Judge O’Brien, now 
finds that: “the mode proposed is not cruel within the 
meaning of the Constitution, though unusual. On the 
contrary, all the judges agree with the court below that 
it removes every reasonable doubt that the application 
of electricity to the vital parts of the human body, under 
such conditions and in the manner contemplated by the 
statute, must result in instantaneous and consequently 
painless death.“ 

On the same day that the decision of the Court of Ap- 
peals was announced, Judge Martine in the Court of 
General Session sentenced a murderer by the name of 
Slocum, a former professional base-ball player, to be ex- 
ecuted at Sing Sing prison early in May in accordance 
with the provision of the new law. 


A DEFINITION OF “ UNPROFESSIONAL CONDUCT.” 
In a bill to regulate the practice of medicine, recently 
Legislature, 


sional conduct, which is defined in the bill as follows: 
First, the procuring, or aiding or abetting in procuring; 
a criminal abortion. Second, the employing of what are 
known as cappers or “‘steerers."" Third, the obtain- 
ing of any fee on the assurance that a manifestly incur- 
able disease can be permanently cured. Fourth, the 
wilfully betraying of a professional secret. Fifth, all 
advertising of medical business in which untruthful and 

statements are made. Sixth, all advertising 
of any medicines or of any means whereby the monthly 
periods of women can be regulated or the menses reés- 
tablished if suppressed. Seventh, conviction of any of- — 
fense involving moral turpitude. Eighth, habitual in- 
temperance.—N. V. Med. Record. 


ALCOHOLISM AND DISEASE. 


Dr. Krafft-Ebing, of the University of Vienna, recog- 
nized in Europe as authority, thinks that no proper legal 


measure should be neglected that may combat intemper- 


ance, and that the formation of societies to counteract it 
should be urged. He declares that in 29 per cent. of all 


beings cases, intemperance is found to be the sole or chief cause, 


and in 30 per cent. more one fof the causes, of mental 
disease. 


— — 1 
| 
dreds of acres of tilled soil and miles of forest before it 
finds a suitable piace prepared by fire for its growth. So, 
too, small-pox germs may be present, and some systems 
be very indifferent to their reception, because the soil is 
not just right. So, also, there is the inherent power of 
all organized life to resist oppression. 
The power of the human system to resist poisonous in- 
fluences is something remarkable; yet, when infested by 
rapidly multiplying hordes of life, it often succumbs for . 
a time; or, in other words, the system is overpowered 
until the soil is exhausted and the germ dies for want of 
food, or is swallowed up by other germs. rr 
And so we are only to stop and reflect of the many 
way which the ˙ eect by these | 
food we est aad the water wedrink - 
e „ an whenever uncov- 
| satiable and rapacious appet these mysterious 
: —then we may begin to com the unlimited 
— 
3 Wilder, Ties and Register. 
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ICA 1 corrosive sublimate. A few hours later the 
PRACTICAL on following ointment is rubbed in: R. Hog’s 
lard, 30 grams; oil of sweet almonds, 4 grams ; 
9 glycerine, 4 grams; hydragyrum vitriolatum, 1 

Strophanthus is a most excellent remedy, | gram. The sublimate lotions and the ointment 
especially where we have to deal with cardiac are applied mornings and 2 Epilation 
complications, such as fatty degeneration, dilata - is repeated three or four times. . some- 
tion, or the weakness which occurs in the course | times also uses the following lotion: R. Water, 
of long-continued diseases, as typhoid, phthisis, 400 grams; glycerine, 100 grams ; corrosive sub- 
and in ia. In these cases much of the limate, 1 gram. M. Vidal applies a lotion of es- 
is due to the accumulation of carbonic | sence of turpentine to the scalp, then tincture of 

i iodide, and finally rubs a thick layer of vaseline 


ru 
very small 
per (0.5¢ to 
shows signs 
added 


8 


1 


was prompt, 
less permanent even when small doses 


urgen 
or two —Aulde in W. V. Med. Journ. 


M. Brocq prescribes the following local treat- 
porrigo decalvans. After shaving the 


reason of the depressed condition of the circula- | over the parts, which are then covered with em E 
tion; the shortness of breath of which these pa- plaster or laminated gutta-percha. M. Lailler, 4 
tients complais may be overcome by the admin - after epilation, applies frictions of the following 4 
istration of a cardiac stimulant. Diffusible stimu- preparation with a piece of linen: R. Water, 4 
lants like ammonia and alcohol are not always at 950 grams; glycerine, 50 grams; bichloride of 
hand, and we have no remedy which is so well] mercury, 1 gram; hydrochlorate of ammonia, 1 : 
calculated to arouse the drooping faculties through gram. The linen which has been used for the : 
the instrumentality of the heart as strophanthus, | frictions is placed on the head, which is then 
Nux vomica is also a valuable cardiac stimulant, | covered with a cap. The scalp is washed once a j 
but its influence is more general and less direct treatment lasts from twelve to fif- 
upon the heart, while digitalis is a drug which, ths. M. Besnier, after epilation, washes 
14 if long continued, defeats the very purpose for daily with warm water containing 29 4 
0 which it is used. The initial effect is that of a dandsoap. The affected spots are 
cardiac stimulant, but it carries with it indirect evening with vaseline, to which a ; 
or secondary effects which will destroy the influ- uantity of acetate or sulphate of bess J 
ence we desire to produce. Digitalis causes a 1 per cent.) is added. If the P ! 
contraction of the finer vessels of the arterial of inflammation of boric acid 7 
system, and, in order to overcome this effect and ine instead of the copper.— : 
secure a more perfect distribution of the blood Medical Journal. 
the tissues, the force of the heart 
must be greatly increased. Now, while digitalis IN OVARIAN PAIN. 
increases the power of the cardiac muscle, the 22 has recently used 4 
— effect of alcoholic preparations, as I have 2 a number 8 of 2 inal 4 
y to you, is one whi various causes, wi view of test- 4 
altogether — assertions of Dr. Brunton that the drug 
advantage over all others producing is of especial use in intestinal or pelvic pain. 5 
ate and continued effects upon the i His results seem to indicate that Brunton’s views -~—= 
when given in the form of a reliable tincture, | are somewhat exaggerated. q 
but a few minutes will elapse before the action of} Pain from acute uterine affections, such as 4 
the drug will be n dysmenorrhza, Freund found, was not as quickly 7 
and this effect will for some time. When relieved with codeine as with morphine, and the q 
used hypodermically, the effect upon the heart, | relief was of shorter duration. In pain from d 
as shown by sphygmographic tracings, will be pelvic exudates and tubal disease the drug was 4 
jodicions A, Ly or a K also of but little value. me ovarian pain, how- 4 
udicious employment is drug will o ever, whether from prolapse, oöphoritis, i- * 
Sphoritis, or neuralgia, the relief afforded by 
of great depression which are le to occur in more or a 
the course of serious diseases, Five drops of the were given. 4 
tincture may be given in a little water, and the amount usually adminis was about half a 
cases wes it necessary to increase this 
few cases was it necessary to increase this quan- 1 

— tity. His experience coincides with Brunton’s 4 

i that no disagreeable or harmful effects follow the 4 

DECALVANG, - - use of the drug: It does not stupefy; diminisa 
the appetite, nor constipate. He prescribes the i 

head the p is washed with hot soap and and warmly recommends the drug for the a 7 
water. Aſter of the affected regions, conditions. — 7herapeutische Monatshefte, Novem- 4 
| they are washed with a sj, or st, solution of ber, 1889.—Medical News. 4 
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FOREIGN CORRESPONDENCE. 


tigue factor in the Production of 
is 4 actor in 
fectious -The Ets A 
Treatment of Endometritis by the Cu e the 
Uterus—On Spontaneous Fracture in Tabetic Sub- 
jects—A Formula for an Antiseptic Paper. 

In a note by Drs. Charrin and Roger pu 


in the Revue Sciénti, , the authors endeavored 
confirmati 


mals in a normal condition of health being inoc- 
ulated with the same virus at the same time, in 
order to serve as a standard of comparison. The 
result was, that seven of the eight animals be- 
longing to the first series succumbed, while all 
the animals of the second series . 0 


followed by 


ternal and internal medicaments. 

At a recent meeting of the Société de Chirur- 
gie, Dr. Bouilly read a note on the treatment of 
endometritis by the ‘‘curettage’’ of the uterus. 
The author gave the he obtained 


442 


J 


stains on the ing, in which case he continues 
them. Of the sixty-nine cases, he had thirty-nine 
cures, and the results were more striking in hem - 


salpingi or scra sometimes gives 
good results. But if are under 
the of a disease of the ovaries, these 
must be removed. 


whilst in other 


sought for. In combating 
oan pe one would often cure a disease of 
— — ame. L had resisted a t number of ex 2 
(FROM OUR REGULAR CORRESPONDENT.) 
: 1887. He practiced eighty-one 
be was able to follow sixty-nine cases, 
| of which were in the town and thirty 
. hospital. His rule of practice is, if t 
N a complication of ectropion of the 
— 4 171 the he practice 
3 received view that physical fatigue is a pow- | on a more radical operation had 
4 
ease. They subjected a number of white rats to tritis 2 with metrorrhag 
i severe exercise (running in a rotating cage) for | rulent i and severe 1 
: four consecutive days, at seven hours each day. ansesthesia, he dilates the neck 
: Eight of these tired out animals were then inoc- | with laminaria and, after scraping 1 
: ulated with attenuated anthrax virus, four ani- he paints it with the tincture of iodi 
oil or the chloride of zinc. At the end of four 
| days. he withdraws the vaginal tampons and com- 
| mences antiseptic washings, unless there are still 
. orrhagic tis. In glandular endometritis he 
Z to break out among soldiers during great manceu- says it is preferable to amputate the neck, as 
vres and on campaign, and they urge that many the curette cannot scrape the bottom of the hy- 
a soldier is rendered susceptible to disease by ſa - pertrophied cul-de-sacs. If the annexes are dis- 
tigue who would otherwise have escaped. eased, curettage is insufficient. Dr. Bouilly con- 
' In the Journal d Oculistiqgue, Dr. Fano has pub- | cluded his note with the remark that curettage of 
lished a note on the yews fe of asthenopia, or the uterine cavity alone is the best procedure. In 
rather on a point with the idiopathic | certain cases where there is a commencement of 
or — which is 
4 not any alteration whatever a 
3 preciable with the ophthalmoscope, whether fn 
the refractory media, or in the deep-seated mem- 
branes. Asthenopia ly affects young sub- In the Gazette des Hépitaux, Professor Verneuil 
1 jects, those who are to exercise their eyes | publishes a note on spontaneous fracture in tabetic 
4 for a long time on objects. Ophthalmol - subjects. The note was founded on a case under 
. r his care of painless bimalleolar fracture in the leg 
Some consider it as the result of a lesion of of a tabetic woman. He objects, however, to the 
. the nervous substance of the retina, while others term spontaneous and prefers that of pathological 
: consider it as a fatigue of accommodation for the | fracture, as no bone would break unless subjected 
5 vision of near objects. Dr. Fano classes himself to pressure or blows from without, or to strong 
3 with those of the first category. Besides the ex - muscular contraction. Fracture in tabetic sub- 
cessive work of the eyes producing a progressive 
. weakening of the nervous influx of the retina, | ties, . of general osseous fra- 
there are three other causes, having the same gility, it occurs with equal frequency in both the 
mode of action, and producing asthenopia, with - upper and lower limbs. In tabetic fracture the 
ve work of the organ of vision, viz.: larger bones are more frequently broken. In 
excesses, onanism and seminal losses. | thirty-eight collected cases the fracture occurred 
concludes his note with the recommen- | seventeen times in the femur, ten times in the 
. t when one is consulted by subjects af-| bones of the leg. six times in the bones of the 
fected with asthenopia, and if no explanation of forearm, and thrice in the clavicle. In nearly 
to be found in the anatomical state | 50 per cent. of cases of tabetic fracture more than 
2 by the ophthalmoscope, nor | one bone is broken, the number varying from two 
7 of refraction, nor in the proſession to eight. In consequence of the usual absence 
} Ee «GE subject, trouble of the genital | of — the fracture of tabetic subjects is often 
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advanced thi 

of fracture, especiall the 
— of a long bone, consolidates 

formula for an antiseptic paper, 

Formulaire Mensuel,’’ may 

found useful: 1 20 grams; 


gramme of the Forty-first An- 
nual Meeting, 
To be held at Nashville, Tun., May 20, 21, 22 
and 23, 1890. 
GENERAL OFFICERS. 


President—E. M. Moore, M.D., New York. 
Vice- Presidents—J. W. Jackson, M. D., of Mis- | Henry 
souri; H. H. Kimball, M. D., of Minnesota ; J. 
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H. A. Kleinschmidt, M.D., 


Arrangements—Wm. 


T. Briggs, M.D., Nashville, Tenn. 
The 


Committee of Arrangements has ville, 


very fully matured its plans. A social entertain- 
ment will be given at the Capitol on Tuesday, 
May 20, the first day on which the Association is 
to convene. We are advised that there are hotel 


various halls convenient of access. Ata point 
so central and so accessible there should be a full | ., 
representation from all sections of the country. 
Not less than two thousand members should reg- 
ister at Nashville. 


ADDRESSES AT THE GENERAL SESSIONS. 
On General Medicine, by N. S. Davis, of Chi- on 


Orleans, La. 

On State Medicine, by Alfred L. Carroll, of 
New York. 


PRELIMINARY PROGRAMME OF SECTIONS. 
Section of Surgery and Anatomy. 
Chairman—B. A. Watson, Jersey N. 
Several Cases of 2 
by Merril Ricketts, 


11. Excision in l 
A Plea for Early Abdom 
12. A Plea for Early A inal Section in Intestinal 


1 Shot Wound of the Intestine with Report of Cases, 
David Barrow, Lexington 


York. 
of Gun Shot Wound of Brain, by J. Lee Me- 


Section of Obstetrics and Diseases of Women. 
Chairman—Wm, Warren Potter, Buffalo, N. v. 


Secrelary—Joseph Hoffman, Philadel ia. 
1. intra: Ligamentary Cysts, by W. H. Wathen, Louis- 


and Ultimate Results of Vaginal Hysterec- 


— toe , by Charles A. L. Reed, Cincinnati, 


3. Title not announced, Rufus B. Hall, Cincinnati, 


Clarke, Cam bridge, Mass. 
w. W card, Chi the Placenta Previa, by 
9. The Placenta Previa, based on an Ex- 
Pater- 


perience of Thirty-four Cases, by Balleray, 


11 not Battle 
12. A Résumé of the Ideas of Paul Portal 's Pratique 
des Accouchments, by John Bartlett, Chicago, III. 


3 

1890.] 
the 

oma 
u. 

2 mal Col with Remark oth 

3 olotomy su er 

i Operations, . McF. Gaston, Atlanta, Georgia. : 
filtering paper, q. 3. The paper should be soaked | 4. ations, by J Silk Suture for Wounds of the Intestine, 4 
dressing of wounds. A. B. 5. ae gg or Amputations, by John A. ö 
Wyeth, New York. Dre Hunter B. A. 
Watson will open the discussion. : 

6. Report of Cases of Hernia Different 

The Technique of Hysceros 
7. ysteromyomectomy, 4 

AMERICAN MEDICAL ASSOCIATION. | , 7,, The Technique y | 
— 8. Dark 8 with a 

List of Officers and Preliminary Pro- Dea Philadelphia 
10. ecessary Peroxi drogen, R 4 

— 
Obstruction, G. Ca ter, Stanford, Ky. 1 

13. Novel ok Ideal Method of Knee-Join Excision : 
a Exploration, by T. S. K. Morton, Ph Iphia. 4 
Surg Treatment of Biliary Obstruction, by 7 
: O. Marcy, Boston. 4 
M.D., of Maryland. 4 
Treasurer—Richard J. Dunglison, M. D., lock | t — 
box 1274, Philadelphia, Pa. 19. Operation of Radical Cure of Hernia in y In- 4 
: ‘ : fancy, by Thomas H. Manly, New York. : 
Permanent Secretary—Wwm. B. Atkinson, M. D., 20 Paper on New and improved Surgical Pump, by 
Elmer Lee, Chicago. 1 
. — — of Flat-Foot by Thomas’ Method, by 
ville, Tenn. 13 4 
Washington, D. C. 4 
Chairman Committee 
Inio. 
accommodations for twenty-five hundred guests. om 
The morning sessions will be held in the Ven-|,, Disease of the Uterine Appendages, by 
dome. The several Sections will be located in|" 5. A Plea for Early Vaginal Hysterectomy in Cancer of F 
Uterus, by Franklin H. Martin, Chicago, III. b 1 
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FT Operations, by DISCUSSION ON FOREGOING PAPERS. 

wit the Urethra in Women, by Ely Van de { ef Section oer fot eat. 
is. Title not ant announced, by John B. Deaver, Philadel- EVENING SESSION, 


16. Title not announced, by C. P. Penrose, Philadel- pa cial order of the evening 1 ill be ilusleeted by 
Pa. —— 
B. Greenly, West en Pp 
18. H Gravidarum, by E. W. Mitchell, Cin- Population, 


Vork, N. 
26. Abdominal Section ; its Practical Success, by R. 


1. Address by the 
Sutton, Pitts Pa. Louis- 
t oſ Diphtheritie Conjunc- 
28. A New Operation for the Relief of of the Prince, ville, 
29. Diseases of the and when to E. 
win Panophthaluitic, by j. Sinclair, 


ty Absooninal Section, by DM. ard, Topeka, 
6. Functional Nervous Diseases, by A. R. Baker, 
7. Sympathetic Opbthaimia, by c. M. Hobbey, Iowa 


Goode, Cincinnati, O. 
upon the by Flael 


Mia. A. Simple od Astigmometer, by r. C. 


Hotz, Ch 
11. — . 


s of the Eyelids, by D. Emmett 
18. Tests of Vieusl Acutencss and the Standard of Nor- 
5- n Public Health, by Walter Wy- 


man, M. H. 
SECOND DAY. 
t. The Causation of Influenza and some Allied Dis- 
with for their Preven 


1, 
Amblyopia of Strabismus, by Jno. F. Fulton, 
St. Paul, Minn. 
22. The Increase of Blindness in the United States and 


Rohé. 
22. A Plea for the General series of the Traction | pree Trade in edical Dip slomas Manufactured Abroad 
Hoffman, Philadelphia, Pa. by S. O. I. 
by teary of Abdom- ““¢ Paper, subject to be announced, by J. R. Briggs. 
24. 1 Cases, by E. E. 7. Miscel 
Mon , Philadel Section of Ophthalmology. 
25. Laparatomy for the Purpose of Restoring the Func- 7 
tions of the Tubes and Ovaries, by William M. Polk, New| Chairman—S. C. Ayres, Cincinnati, O. 
Secreclary—E. J. Gardiner, Chicago, III. 
Kansas. 
30. F 
or A sete 
phia, F | 
31. Drainage in Abdomir argery, by George Erety| § of a Case of 8 thetic i 
— phia. Report of a Case ympa Inflammation Two 
32. The Diagnosis and Treatment of Ectopic Preg- 
nancy, by Neil Macphatter, Denver, Col. 
The attention of authors of incomplete titles is respect- 
fully invited to the importance of forwarding to the 
N This list is made up in order of the reception of ity for more Care in the Setting of 
. the titles; the Papers will be grouped by subjects as near Prescribed for the Correction of Eye Faults, 
4 as possible for meeting. Authors whose titles are | by J. J. Chisolm, Baltimore, Md. 
4 not announced are requested to send them to the Chair- 12. Some Observations on the Correction of Low De- 
* man without delay. grees of Astigmatism, by T. E. Murrell, Little Rock, Ark. 
Section of State Medicine. ws ——— 1 Astigmatism, by W. T. 
“= * Slight Macular and ular Changes, by G. E. de 
FIRST DAY. 1 of a — of Transplantation without a 
1. Annual Address of the Chairman. Pedicle Cicatricial Ectropion. Blepharoplasty by 
2. Report of the Committee on Meteorology, by N. S. | Wolf's panes, U7 J. Morrison Ray, Louisville, Ky. 
Davis, Chairman. 16. Some ts worthy of Consideration in the Oper. 
3 71 of the Committee on School Hygiene, by ation for the Extraction of Cataract, by J. W. Wright, 
D. E. Lincoln, Chairman. Columbus, O. 
D 
Region of the Right Side of the Head. 
. . Abl. Exhibition of an Instrument for the Measure 
, ment of the Radius of Curvature of Lenses, by R Tille A 
| B. Baker, President American Public Health Association 
2. Observation on the of certain Microé 
N pone. as influenced by Low Temperatures, by Jos. J 
4 inyoun, M. H. 8. 
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1 of its Prevention, by J. IL. Minor, Mem- 
phis, Tenn. 


Bald- 


24. The with Convex 

Glasses, by W. Franklin Coleman, Ch „III. 

25. Treatment of Conjunctivitis u by Peter 

D. Keyser, reer Pa. 

se a 1 

Frothingham, 

27. (a.) after Cataract ion; (6.) 

Section of Laryngology and Otology. 


Chairman—John O. Roe, Rochester, 


1. The Value Dif 


of Different Operations for Nasal Steno-| 


Use 
n the Base of the Tongue, 
innati, O. 


1, Philadelphia, Pa. 

6. The Galvano-Cau and its Use in 33 Nasal 
by Wm. Chea Louisville, K 

7. — and Treatment of Tinitus’ Aurium, by A. 


ffalo, N. Y. 
of — 


H 


& ~ Diphtheria : 
I, Their Identity, by Bryson Delavan, New York, 
Il. Their Duality, ohen, Philadelphia, Pa. 
Pa. waxk Chicas. 

axham, 
11 E. Fletcher I C 


from Chronic Catarrhal I 
Nooe and Throat, by W. 1. Edwards, 
promised E. I 
— larence C. K. 


— reading pape, 


Richerdon, Washinton, 


N. 
Air Nas ty J. Schadle 


2. The Value of Sulphonal iu Children's Diseases, 
W. C. Wile, Danbury, Conn, by 


4. Croup, by E. A Early, Ridgeway, 
peutical Value ntipyrin ee of 
Children, by S. Henry Dessan, gg 
8. Further Observations Upon Tooth and Mouth Dis- 
ease in the Relation to Human as a Prophy- 


J. 
ication During Childhood to F. Hart, 
hical Factor in Pzdiatrics, 
iphia, by Frank 

“oo nfant Feeding, by E. F. Brush, Mt. 


: T. B. Evans, Baltimore, Md. 
4 T. D Hartford, Conn 


following is a list of titles of which will be 
this The pa — 1 


read beſore Section. —— the first and 
third sessions . tly, and include 
— Ghat 


FIRST SESSION. 
—R on medico- 


Facts Common to 


Se Me 
A Comm elating to In- 

Relation of the Physician to the 
Inebriate and Ine „by I. N. Quimby, Jersey City, 


J. 

6. The Need of * New Criminal J 
Schade ng British Medical Association. 
* not received, by Lewis D. Mason, Brooklyn, 


Relations of Central Paralysis, 


2. Medico- gs of the Battey Operation, 
Robert Battey, Rome by 
3 What is the Medico- Status of the Abdominal 
o, N. V. 


co-Legal Aspects of Gunshot Wounds of the 
. by Nicholas Senn, Milwaukee, Wis. 
5. The R ** — in Cases of Intestinal Obstruc- 
sg by B. T well, Philadel 2 Pa. 


ial Reasons „ 
Should Consider the Medico Legal 228 bdominal 
by Henry O. „Mass. 

from a Medico - Legal 


William C. C. Wile, Danbury, Conn. 
in 


Section of Diseases of Children. 
Chairman—lI. N. Love, St. Louis, Mo. 
E. F. Brush, Mt. Vernon, N. Y. 
of Scarlatina, by 


W. Yandell, 


Verk. 


V. 


— 
2. An Anomalous Condition of the Human Voice, by ; 
Alexander W. MacCoy, : 
3. Suggestions on th N 
eases, by E. L. Jones, ; 
4. Glandular H q 
by A. B. Thrasher, Cin f 
5. Fractures and Concussions (Contra Coup) of the . 
Tempc Bone as a Cause of Deafness, by — N 
T 
A 
Clinical Jurisprude egal ques- 
; : A tions occurring during the year. Relation of cases, etc. 
8. The Impc President's Address, Responsibility in Dipsomania, 
Naso-Pharynx in the Kelie omas B. Evans, Baltimore, Md. 4 
fedico-Legal Significance of 
Clinical Material so Abundant in Large Dispensaries ? by 
O. B. roe ge New York, N. v. | 
10. Salol in Acute Pharyngitis and Tonsillitis, by 
Jonathan Wright, Brooklyn, N. V. : 
11. Imperforate Auditory Canal, by Seth S. Bishop, ‘ 
8. The Heek 
by D. R. Brower, Chicago. 3 
SECOND SESSION. 
Surgical Jurisprudence. Papers on medico- legal ques- : 
tions in surgery and toxicology, etc. Discussion. 1 q 
1. Medico-Legal Relations of Abdominal Surgery, by 4 
Albert Vanderveer, Albany, N. V. a 
brook Curtis, New York. 4 
19. Precautions to be Observed in Intra-Nasal Op a 
tions, by Carl Seiler, Philadelphia, Pa. 7 
=) a 
The Legal T110ns Wo ; rise 577 the 4 
Mistakes of Abdominal Tumors for Pregnancy, by David ’ 
of the Abdo- i 


Legal Relations Between Rail 
the Compeny andthe Injured, by R Harvey Reet, Mane 
3 Traumatic Neurosis: Its Medico-Legal Relations, 
inflicted by 
n 
y w.. F Waugh, Philadel Pa. 


of Insomnia and Neuralgia by Buty] 
ydrate, by Hobart A. Hare, Philadel vA 

6. Recent Clinical Notes on Exophthalmic by 
E. D. Troy, N. Y. 

7. On the Treatment of Bright's Disease With Chloride 
of Sodium, by A. Memminger, Charleston, S. C. 

& Cleanliness and Pure Air in Maternity Work, by 


12. Clinical Notes on Alterations in the Respiratory 
Rhythm, by Wm. A. Edwards, San Diego, Cal. 


opened 12 W. Johnston, Washington, D. C., and 

Furniss, Selma, Ala. 1. Their Nature, John P. Wail, 
Tampa, Fla.; E. Marechal, Mobile, Ala.; Matas, New 
Orleans, la; T „Trenton, Tenn.; D. C. 
Ewing, Ba , Ark.; F. L. Sim, Mem Tenn.; J. 
C. „Teun. 2. The tial Di- 


by . 
i k T : E. R C 
ries, Hawkins, 


Sequelæ 

e S. C. Secretary William T. Corlett, Cleveland, O. 
. Complications of Malaria, by G. E. FIRST DAY, TUESDAY, MAY 20. 
15. Continued Fever of Charleston, S. C., or Gastro- Section meets at 2 f. M. each day. 

8 Charleston, S. C. 1. Address by the Chairman, Recent Advances in Der- 
16. Malaria the Causation of Periodic Fevers, by matology and Syphilography 
H. B. Baker, „Mich. is 2. The Relative Value of M and the Iodine Com- 
17. Chemical 


tor C. Va gig Mich. 
18 Treatment of Typhoid Fever, by J. H.Van 
hoe in Typhoid Fever, by L. Wolff, Phil- 


« 


(May 3, 
ment of Typhotd Fever? T. J. He — 
21. The Modern — John 
V. Shoemaker, Ph Iphia. 
22. Facial and 


Mich. 
' Disease as a Neurosis, by John A. Benson, 


— 


by Joseph H. Warren, Bos- 


ydrophobia : Clinical Study of H 
and Report of Gases, by Harold 
tive Inoculation of Ra 


i 


277 
3 


tanooga, Tenn. 
2 F. Ulrich, 


1. I Forced Respiration, by George 


4 
E. Fell, Buffalo, N 


in the Treatment of Syphilis. Discussion by 


A Peculiar Case of Addison's Disease, A. 


The Care and Treatment of the Nails, by J. V. Shoe- 
4. by J. v 
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: Medico-legal question in the practice of medicine, i 
ne, in- 
and insanity, etc. Discussion. 
1. 4 
struction of the Naso- Pharynx, by W. E. Casselberry, : 
33. the Con and Lim of its 
V by M. Field, Newton, Mass. 
24. N henia, by I. D. Wiltrout, Hudson, Wis. 
25. A Substitute for the Kymographeon, by John P. 
F pital t, ames icago, III. 26. Abuses of Anti ic icati 
27. Ox its True Value 
* Some Facts 2 4 the Jurisprudence of Medi J. N Freach, Cincinnati, O. 8 
, Electricity, by Clark Bell, Esq., New York, N. Y. 28. Note on a Case of Fatal Leukemia following Pro- 
Authors of papers whose titles are not announced, and | longed Lactation, by W. W. Jaggard, Chicago. 
5 others who expect to read papers or present records of 1 
cases, are requested to send them to the Secretary at T. Whittaker, necinnati, O. 
3 Hartford, Conn., at once. 
4 Section of Practice of Medicine, Materia Medica and 
Physiology. 31. 
3 All communications should be addressed to the Chair- | Dunning, III. te 
j man, Dr. J..H. Musser, Fortieth and Locust streets, Phil- | Albuminuria, by Wm. B. Davis, Cincin- 
; adelphia, as the Secretary has been called to Europe. 
; FIRST DAY. 
. 2. Filaria, with 1 on of a patient, by — De 
3 High Alti des, by S. E. Soll 
eart at titudes, by S8. E. v. 
Colorado Springs, Col. 
4 4. Calomel as a Diuretic, by George Fackler, Cincin- io, Chicago. Discussion by C. W. Dulles, 
— 
N 36. Antiseptics, by Hiram Corson, Conshohocken, Pa. 
FOURTH DAY. 
37. Consideration of Auto-intoxication from Nitrogen- 
ous Elements of the Food when Taken in Excess, by 
John P. Sawyer. Cleveland, O. 
| 38. Influenza, by J. B. 1 Washington, D. C. 
. j : ; 39. Water, the Helism of its Uses in the Physical 
: — deu by Hiram Corson, Conshohocken, Pa. World and the Human Cosmos, by G. W. Drake. Chat- 
10. and its by the Turkish 
ö 11. The General Action of Phenacetin, by George H. 
5 42. Pneumonia and Bronchitis following La Grippe, 
by D. M. Wick, New Hartford, Iowa. 
: SECO: ‘ 43. On the Treatment of Bright's Disease with Chloride 
General Aspects of Becteriology and ted 
44. o and Med 
‘ 45. Etiology Pathology and Treatment of Typhoid 
: Fever, by J. McFadden Gaston, Atlanta, Ga. 
46. Title not supplied, by Geo. Dock, Galveston, Tex, 
47. Bacteriology in Medicine, by Frank Billings. 
Chicago, III. 
teow of Dermatology 
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Two Cases, by K Rickets, Cincinnati. ing to the 
6. Some 


Abraham, London. | fraction of more than half that number; provided, how- 
ee eee ever, that the number of delegates for any particular - 
g year. State, Territory, county, city or town shall not exceed 
SECOND DAY, MAY 21. the ratio of one in ten of the seperti g mee tay | 

Election of Officers (time fixed by By-Laws). may have the Code of Ethics of the * 
7. The Etiology and Treatment of Acne. Discussion embers —— — oe by Application 
Carl Seiler, Philadelphia, B. Merrill Ricketts, Cin. shall consist of members of the State, County and 
M Societies entitled to representation in 

AA Employment this Association as shall make application to the Treas- 

in Diseases of Skin, by I. Duncan Bulkley, New | urer and accom a 


9. Nervous Causation. society 
4 


A. Ravogli, Cincinnati. and privileges accorded to 
Answers to Questions Deposited in Question Box retain theit membership the term. 
Dermatology and Syphilography. was adopted at the session 
THIRD DAY, THURSDAY, MAY 22. 
: : „That in future each delegate or member 
12. Sycosis, its and Treatment. Discussion | shell, when he — ca Beene mot the Sec- 
by J. v. Shoemaker, 1 A. Ravogli, Cincinnati. tion, if any, that he will attend, and in which he will cast 
i eee ilitic Spores in Blood, by | his vote for Section officers. 
Cutter, New York. Secretaries of Medical Societies as above 


14. The Scarlatiniform Erythema of Typhoid Fever, 

by A. H. Ohmann-Dumesnil, St. Louis. are earnestly requested to forward, at ouce, lists their 

„ that the Permanent Secretary may be enabled to 

16. An Following the Use of Boracic Acid, 

with Colored Plates, by William T. Corlett, Cleveland. "| ‘tit membership, the Secretaries ave, by 

17. Further Observations on 's Disease of the 

18. Answers to Questions Deposited in Question Box. rere 
Section of Dental and Oral Surgery. shall be on the first Wednesday of May or June respec- 


Chairman—J. I. Williams, Boston, Mass. Tuesday. 

Secretary— S. Talbot, Ch In. Dr. X. C. Scott, Ohio: 

1. Address by J. L. of Massachu- the Committee on State Medicine be abolished, 
Section on State Medicine occupies the 


2. Relation of Neuroses to Disease of the Mouth | entire 
and as Reference to Necrosis, 


ohn L. Gish. First.—Each person must a first-class ticket 
L The Value of — 4 the Lecture-Room, by (either limited or unlimited) ö 

L. D. McIntosh, Chicago, III. meeting, for which he will pay the regular tariff fare, 
. Adenoid Growths and their Effect on the Mouth, by | and upon request the ticket agent will issue to him a cer- 


poin 
O. Marcy, Boston, Mass. venient point were such through ticket can be obtained, 
Hereditary Dental Anomal W Sherman. | and there repurchase through to the place of meeting, 
of the Gume, and thels by 7, | a certificate properly filled out by the agent 


‘ . Irregularities Teeth Caused by Neurotic Cen- ird. The reduced rate for the return journey will 

ditions by H. S. Talbot. Chicage, TIL by only apply to points to which tickets are on sale 

Committee on Dietetics at the meeting, and at which through tickets to 

N the place of meeting were purchased. If through tickets 

1. Diet in Consumption, by Herbert Judd, Galesburg, to the starting point can not be procured at the place of 

III. meeting. ed pao will to the most convenient 
point to which such through ticket can be o 

Fourth.—Tickets for the return will be sold 

Instructions to Delegates. the ticket agents at the of meeting, at one-third 


tl i ed 18 the e hased, 

through was 

representation in their respective State Societies, and | vention, ing been in attend- 

Medical mt of the Army and Navy, | ance upon the convention. ; 
and the Marine- Service of the United States. n is absolutely necessary that a certificate be 
“Each State, County and District Medical Society en- | procured, as it indicates that the full fare has been paid 


presentation shall have the privilege of send- 

deiation one delegate for every ten of its 
dent memt and one for eve iditiona) 
RAILROAD ARRANGEMENTS. 
How the Vascular Supply is Connected with th Members of the Association who design to attend the 4 
4 Teeth, by A. O. Hunt. * annual — Nashville. May 20, 155 will be grant - 
4 Vascular Tumors of the Mouth, and Treatment by ed a reduction in their return railroad fare only, under 4 
K. E. Brig’ Of such purchase (Form 2). 
8. Cure for Cleft Palate by a Double Flap Operation | Second.—If through tickets cannot be procured at the 
i i nes 1 Or D Ceruncatle 
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(May 3, 


dignitary in moments snatched from duties as 
and man of all work—services gladly ren- 

in return for the opportunities of learning 
derived from his associations. In the winters of 
1754, 55 and 36, Dr. William Hunter, who must 
not be confounded with the famous English an- 
atomist of that name, gave a course of lectures 
anatomy and in Newport, R. I. 

The first systematic instruction in , how- 
ever, was given by Dr. William Shi „Ir., in 
of the Hunters in London, 

encouraged, by the success of a course of 
anatomical lectures given in 1762, to join, in 
1765, with Dr. John mae! in the organization 
the Medical College of Philadelphia, the pre- 
cursor of the University of Pennsylvania, in 
which he held the chair of anatomy and surgery. 
Instruction in was also given in the med- 
umbia College, 


leadership fell upon 
Mott (1785-1865), of New York, who 
remainder his career stood /acile 


ism. 
Physick, Benja- 
min Winslow Dudley (1785-1870), of Lexington, 


___..._...Ky:, for many years dominated the surgery of the 
— his} 
success in the removal of vesical calculi was un- 


roller bandage in fractures and external applica- 
tions. He, too, made but few contributions to 
surgical literature, these being confined to medi- 
cal j al articles. 

he West was ted by Reuben Dimond 
Mussey (1780-1866), who, although of high re- 
pute as a surgeon and teacher in New England for 
twenty years, is prominently identified with 
Western surgery through the fact of his having 
passed the crowning years of his career in Cin- 
cinnati. His ligature of both common carotids 
after an interval of but twelve days, is classical. 
Although he did much valuable work, his failure 
to publish anything but a fev brief reports of 
cases has rendered it of but little value to the 

ession. Of low stature and plain features, 
is success was due in no respect to an attractive 
presence, but to his skill alone. 

John Collins Warren (1779-1851), of Boston, 
was the surgical autocrat of the northeast. Son 
of the founder and first professor of surgery in 
Harvard, and nephew of the famous general of 


support of many others, advanced steadily h 
the following Gibson (1788-1868) 
ed great strength to the University of Pennsyl- 


vania, while McClellan (1796-1847), a bold 
fascinating teacher, worthil 
witb the 


and Crosby made New England the source of 
much surgical knowledge. Warren Stone, John 
B. Davidge, Ephraim McDowell and Josiah C. 
Nott upheld the credit of the South; while Danie} 
Brainard, the younger Mussey, Horace Ackley 
and J. N. McDowell combined in perfecting the 


down nearer to our own „„ we see 
in Philadelphia Samuel D. Gross (1805-1884) 
and J h Pancoast (1805-1882) 


= — 
in 1767, while the famous Dr. John Warren, of 
Boston, in 1782 and for thirty-three years follow- 
ing, gave instruction in this branch at Harvard 
College. From these small beginnings surgical | Bunker Hill, he entered upon his career with all 
instruction has developed into the great system | the cat of the highest professional, personal and 
with its many foci now found extending through - Official relations. The first surgeon to operate | 
out the country. upon a patient anzsthetized by ether, his work ] 

The opening of the nineteenth century found | never failed to be characterized by ability and 
maturing the young men who were to lay the enterprise. He was the most scholarly of the 
foundations of American surgery. In Philadel - five great contemporaries who ruled the surgery | 
phia was Philip Syng Physick (1768-1837). Tall of this country during the first half of the present | 
and erect in person and strikingly handsome in century, and in addition to many medical journal 
features, he soon became the leader of the profes- | papers he was the author of a valuable work on 
sion and styled the Father of American Surgery, | tumors. 
Not a man of great breadth or extensive reading. 8 „led by these men, with thé efficient 
he was eminently practical in his methods. He 
was the originator of an operation for the cure of | 
artificial anus, and devised a treatment for cox | 
algia, of which the methods of the present day * 
are but adaptations. After a score of years of 
surgical ing he died, leaving no published . litter, 
papers ex ical i Gilbert, Norris, H. H. Smith and Rhea Barton, 

At his d rendered the city of brotherly love the surgical 
Valentine centre of the country. New York, under the 
during leadership of Mott, supported by Kissam, Kear- 

princeps in American surgery. A thorough an- ney Rodgers, Stevens and Bushe, pressed hard 

atomist, a fearless operator and a brilliant teacher, | for the ce. Smith, Hayward, Twitchell | 

he represented the best type of the American sur- | 

geon. His achievements make a long catalogue, | 
dating from his ligature of the innominate in 
1819, and including excision of the clavicle and 
of the maxilla, amputations at the hip and many 

other exploits. Fully six feet in height, with a | 

fine face and deliberate and dignified manner, he | Sur work of the West. 

2 it is noteworthy that the greater portion. 

Ot theif lifetimes Was passed if close association. 

Both surgeons of rare skill, teachers of at- 

usual and his statistics remarkable. He was tractiveness, and authors of profound — 

noted for his advocacy and extensive use of the| they added greatly not only to the usefulness Of 


L4 
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his associate left Gross not only the of 
* authority 


In New Vork, Willard Parker, James R. Wood 


Frank Hastings Hamilton were long the 
leaders in gress — —— while a 

lecturer, was not an au- 
thor. as an tor, working with 
either hand with equal ity. Among his con- 
ions to for abscess 


distinguished from 
sion of the nerve centers. Wood (1816-1882) 
— — —ñ—— 
and an attractive and earnest teacher. 
cally and te 
College, he was an enthusiastic pathologist, his 
collection still remaining as the nucleus of the 
Wood Pathological Museum. Hamilton (1813- 


1886), as a professor in Fairfield, Geneva, Buf- 
falo, Brooklyn, and lastly in New York, met with 
exceptional success. His operative dexterity, 
combined with his talent for — knowledge 
and his facility of — combined 


8 


ae 
E 


careers of living surgeons should be delayed unti! 
the quiet of the grave — have softened eriti · 
cism and tem 

The list of surgical 
American surgeons is a long ove, and to atemp 
more than an approximately complete one 


and affecting so 
many. branches of the art. To t the mere 

names of the methods which have — 
would require a volume, while a recital of the 
mechanical appliances which owes to 
American ingenuity would be a most laborious 


be useless, so numerous are they, 


task. 
Angesthesia in surgery the world 
owes to America. e 


ties of nitrous oxide were discovered and utilized 
by Horace Wells, a Hartford dentist. He failed, 
however, to bring it before the profession, and it 
was not until in 1863 that Drs. Colton Soumya 
practically applied it in New Haven, Conn., 
—— 
particularly as a dental anæsthetic. 

The anzsthetic action of ether for a consider- 
able time kept nitrous oxide in obscurity. Dis- 
covered only two years later, in 1846, by Dr. 
William T. G. Morton, of Boston—his attention 
having been attracted to the subject by his pre- 
ceptor, Horace Wells—and brought before the 
profession with great ect in John C. Warren’s 
clinic at the Massachusetts General Hospital, it 
has remained the most extensively used of the 
angesthetic agents in this country. It should be 
observed that the credit of the discovery of the 
angesthetic properties of this agent has 
ascribed by some authors to Dr. Wells himself, 


was discovered by Dr. Middle- 
gia Vt., who was then a 


1890. ] 
American surgery, but increased markedly the : 
r The death of : 
JJ 
of the vermiform appendix and for lacerated peri- : 
neum. He was also the first to point out concus- | 
work was in the line of fractures, for the treat - 
ment of which he devised a number of useful ap- 
pliances. Like Gross, he was a prolific writer, 
and left many valuable works as monuments of 
his skill and erudition. 
In Moses Gunn (1822-1887), of Chicago, was 
afforded an example of the highest order of the 
practical an he a seventeen years surgi while the South has made a strong plea in favor 
cal — — University of Michigan be of the claims of Dr. Long, of Georgia; but in any | 
succeeded in Chicago, where he moat case the world owes to America this discovery, 7 
worthily sustained the dignity of the profession. | which has not only vastly reduced the sum total 
Ever enthusiastic in his prelections and brilliant|of human suffering, but has rendered possible 
in his operations, he made a deep impression | more careful and painstaking work, and by great- 
„ ag err ly diminishing the shock to the system of the 
: John T. Hodgen (1824-1882), of St. Louis, | patient, has brought within reach recovery from 
labored for forty years as a teacher and practi - operations, unattainable under the old régime. 
‘ ‘tioner of surgery in that city, achieving not only The analgesic properties of cocaine were dis- 
a local but a national reputation for originality | covered in 1884 by Dr Karl Koller, now of New | 
and ability. Author of no set surgical treatise, | York, although at that time a student in Vienna, 
he enriched the current literature of the profession and publicly demonstrated by him at Heidelberg 
by numerous clinical reports and papers on frac - in that year. The method of prolonging the lo- J 
tures and other subjects. cal ansesthetic effect of the drug by the applica- J 
Many other accomplished surgeons have added | tion of pressure sufficient to retain it in the parts 4 
Sands, Sa - to be subjected to operation was discovered by 
bine, Little, Mason and Howe; Hodge, the younger Dr. J. Leonard Corning, of New York. 
Gross, Otis and Cowling ; Byrd, Prince anc 
other names are essential to the complete } 
of American surgery. They will long be 3 
to them—must de- attributed which gave him. facilities far. treating. many. 
appreciation of their splendid of this kind in military hospitals in the South. = 
iron rules of time and space. For Many improvements in antiseptic and saat a 
Vious reasons the story of the surgery have emanated from American hospitals x 
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632 — — (Mav's, 
is Among these may be mentioned the introduction | President of the American Medical Association, | 
owler, of Brooklyn, | complimented. 
N. V., who in 1885 published an exhaustive pa-“ Valentine Mott, of New York, in 1818, ane 
der presenting a number of cases demon- while but bars of age, was the first to exe- 
> 


„ 
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to Meckel’s ganglion, in front of the foramen rr 


The operation of straphylorrhaphy, although | dius, and to apply the treatment logically indi- 
first practiced in 1819 by Roux, was originated : 
independently in 1820 by Dr. John C. Warren, of 
Boston, whose procedure, moreover, was prefera- | have been devised by Dr. Lewis A. Sayre, of New 
ble to that of Roux. York, Dr. E. M. Moore, of Rochester, Dr. George 

Dr. J. Mason Warren, of Boston, in 1843, fol-| Fox, of Philadelphia, and others; while individ- 
lowed in the footsteps of his father by devising | ual modifications and methods of treatment of 
the operation of uranoplasty. various fractures have been devised by American 
Dr. Joseph O’Dwyer, of New York, in 1886, | surgeons without number. Splints and dressin 
was the first to devise a practicable method of have been devised by Ahl, Agnew, Coover, 


tracheal obstruction, tracheotomy was 32 — odgen, Brainard, 
many others. 

Dr. Maurice H. Richardson, of Boston, in 1886; Dr. Lewis A. Sayre, of New York, introduced 
demonstrated the accessibility of all of the eee 
cesophagus to digital inspection, by gas- treatment of Pott's disease of the spine, the most 
trotomy or cesophagotomy. t dressing in this form of spinal trouble, 

Dr. Nathan Smith, of New Haven, was the for his discovery of it, according to Agnew, 


humanity owes him a debt of ever 
fections of bone. itude.’’ 


first time made a partial lower| Dr. Dixi ‘ 
w. ered the method of reducing dislocations of the 
Excision of the coccyx was first in | thumb and fingers by forced extension and press- 


at 
18 


FF 


to the the treatment of fracture of the gestation. This was the first recorded case of 
by continuous extension by weight and abdominal surgery in this country. 
T It was reserved, however, for an obscure coun- 
Dr. John Rhea Barton, of hia, was the try doctor in Kentucky, nearly a hundred years 
a ayy to treat fracture of 28 by | later, to rescue abdominal surgery from the realms 
wiring fragments, using silver This 
34, 


ubage Of the larynx, whereby in many cases of N. K. Smith, Hamilton, Hodge, Physick, Pack- 
Dr. Horatio G. Jameson, of Baltimore, for th ‘he reduction of dislocations by manipulation 4 
first time removed the superior maxilla in 1820, instead of by main force, although previously 
leaving only the roof of the antrum; and Dr. | practiced empirically to some extent, was first { 
David L. Rogers, of New York, in 1824 first re- en through the experiments and a 
1 moved both u maxille. ded of Dr. Wm. W. Reid, of Rochester, 
Dr. Deaderick. of Tennessee, in 1810 for the N. ., in 1855. N a 
1832, for coccygodynia, by Dr. Josiah C. Nott, of | ure upon the base of the dislocated bone. 7 
Mobile, Alabama. 
The treatment of ununited fractures by wiring | in dislocations of the of the femur was dis- 4 
the fragment was first successfully practiced by covered and demonstrated, by Dr. Henry J. Big 5 
has already been remarked, so long ago as 1714 3 
Dr. Baird, of New York, for the third time in , 
histo performed laparotomy for extrauterine 
lied. Dr. George McClellan, of Philadelphia, | born in Virginia, but after studying medicine ir 4 
in 1838, however, was the first to pastors this| Edinburgh entered upon the practice of his profes- f 
Kn iron wire. sion in Danville, Ky. In 1809 he performed his : 
patient recovered and a bony union resulted. | first operation of an ovarian tumor, repea it 1 
Dr. Oscar H. Allis, of Philadelphia, was the in 1813 and again in 1816, but not 1 
first to appreciate R conditions | his cases until 1817. His operation was 7 
found in fractures of the end of the humer- | with opposition and himself with censure, but hb 
r did not falter until all opposition was overcome, i 
vention of ity. and ovariotomy became one of the recognized 2 
Dr. Lewis 8. Pilcher, of Brooklyn, N. V., in| operations of surgery. . a 
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of abdominal section| and iodoform, leaving to bea granulation, 4 
B. r wound of the intestine was that of Eustrophy of the bladder was fint Saat ny 
Dr. R. A. Kinloch, of Charleston, S. C., who Per- a plastic operation in 1858, by Dr. Joseph Pan- 
fo re — with a fatal result, however, | coast, of Philadelphia. 
has since been ape by Dr. — New in 1846, 
a num merican surgeons wit entire | gave to 72 operation cystotomy 
Dr. Nicholas Senn, of Milwaukee. Wis., in 1887 | was first a lied to chronic cystitis in female 
— shes of New Yor, 1861. 
mental research into surgery ve treatment of stone in t bladder 
in which many improvements in utionized in 1878 by Dr. Henry J. Bige- 
included. And in the following Boston, who discovered the tolerance of 
known a method of rendering to prolonged manipulations, and upon 
nosis of intestinal —— the operation of rapid lithotrity with 
— — the bladder, — 
ty gi 
of the of h ilip 
tection at wound a flame : Syng Physick, 
deduction. the first internal 
Dr. Robert Battey, of Rome, Ga., in 1872 was | entific by 2 in 179 
the first to odphorectomy, Or extirpation | bearing a concealed which 
of the ovaries, for the parpone con It was a crude 
inducing the menopanse in cases in which mer with the later productions 
its productive of bad resalts, and from Godley, 
its originator operation has been called at- 2 r W. Howe, of New V. 
tey’s 1 ised a most ingenious substitute 
Dr. A. Kinloch, of Charleston, 8. C., in 1863 after mputation of that organ in 
| 22 enterectomy for artificial am a of 
ö ng toa method advised by the elder tissues of the scrotum. 
1847, excisin, & portion of the bowel a 
ends. 
i | 
and later of New | 
devise a Operatic 
22 by the use of an 
name, using silver 
"ned edges in contact until + 
an accessory to this operat 
by the duck-oi speculum, wi 
nent so placed as to secure | 
gin: by air. And this, re 
Cessibility of the female sen 
> Operation, really gave birth 
CaS ti before the operations of I | 
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Se hia, and works on mili which was early sup- 
Bush was the founder of the bw York Medio. | plied by the handbook of Tri and Blackman, 
Chirurgical Bulletin in 1831. George A. Otis | the treatise of Hamilton and the manuals of Gross 
edited the Virginia M. and Surgical Journal|and Chisholm. But the masterpiece of American 


ical Surgery, the surgical period- kind the world has ever seen, will 
‘ in New York under the direction | stand a witness to the high character 
of Dr J. Bermingham. In the follow- | of military surgery. , 
year, „it extended its field to the is well represented by the 
entire domain of medicine becoming the Hospital of Stephen Smith, Bryant and Packard, 


was the /nicrnational Surgical Record, started in is a most valuable 
New York as a weekly by Dr. Achilles Rose, in surgery includes on 
1880. This too soon after its birth from | Ranney on diagnosis, L. S. Pilcher on 
lack of support. first permanent move to- | the treatment of wounds, Gerster on aseptic 
wards the establishment of a surgical journal was antiseptic surgery, and Wales on 
made in 1881, when Dr. L. S. Pilcher, G. R. | therapeutics. 
Fowler and the writer transformed the proceed-| Abdominal surgery is treated general by 
ings of a local society in Brooklyn, N. V., into] Mears and Wyman, the surgery of the intestines 
its pages ex y to surgery and the anatomi- Warren. Affections of the rectum have been ably 
cal i ; i monthly with | considered by Andrews, Bush, 
success during the three years, it was then | Kelsey. 

for rom it then sprung, in| In no branch has the American been 
1885, the ana of Surgery under the more successful than in the bones and 
of L. S. Pilcher, who still remains at its The works of Bigelow, Sayre and on 
In 1888, surgical journalism was further reinforc- | orthopedic surgery are classical. The subject is 
ed ; further considered in Markoe’s work on diseases 


so.] 
ome er The first systematic work on surgery ; 
and fatal procedure. By many suc-| was the Elements of Surgery of John Syng Dor- f 
cessful enucleations, and by his essay on the sub- sey, published in Philadelphia in 18 13. and pass- . 
ject to which was awarded the prize of the Amer- | ing —— editions. Works **7 a 
ican Medical Association in 1853, he brought] by both Gi and McClellan, were publi re- 5 
these cases within the field of modern surgery. spectively in 1827 and 1848, that of the latter be- 

The attention of the ion was in 1874 | ing issued umously by hisson. Philadelphia 
first attracted to the pa and tive in- | has i us with three more systematic a 
dications of lacerated cervix by Dr. Thomas Ad- on surgery, those by Ashhurst, Gross 
dis Emmet, of New York, who introduced the and Agnew, the two latter being encyclopedic . 
plastic procedure for its cure, now known by his | works, unequalled at the time of their publication ; 
name. in any country. The International Encydopedia 
Dr. T. Gaillard Thomas, of New York, in 1870, o Surgery, edited by Ashhurst but published in N 
devised and first performed the operation of vagi- New York, in spite of its title is an American N 
ñ ͤ —— sur- 
cyst a through an open- ever published in ish language. : 

ing in the vagina and sac of Douglan — — 

the United States produces a greater|gery, which F. H. Hamilton considered the 
number of general medical journals than any | crowning glory of his career, and more recently a ; 
surgery have been but fewin number. American its conciseness adaptation ; while the lectures : 
surgeons, however, have freely given their ser-|of Van Buren, published posthumously, form a ö 
vices to general medical journalism. As early as] most valuable collection. 

70 1824 George McClellan edited the Medical Review| The war of the Rebellion created a demand for 
Tne Dreperacion C Fed surgery is the surgic qivision ¢ 77 
teu and Surgical History of the War of the Rebel-| Medical and Surgical History of the War of the f 
lion. F. H. Hamilton, both of the Grosses, Cow - Rebellion, of which the first two volumes and 
ling and many others have occupied the editorial | much of the third were planned and executed by 
. Otis, the work being completed by Huntingdon. ? 
t was not until 1876 that the Archives of Clin-|This splendid work, the most magnificent crea- . 
tte. Lnothe epheme urgice | journal | whi armany’s operative surgery on th Cadaver 
rk +of-the- Bene. Nott-on Pen nd--nerve- 
and r Robert Ashhurst on injuries of the spine, Poore on oste- a 
f American to surgical literature, | otomy and osteoclasis, and Hodges on excision of 4 
however, have been abundant and of excellent the joints. The hip- joint is thoroughly consid- 2 
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639 
hands of the profession a series of remedial agents, | to suppose that pus is at the be ac : 
to which the vast 1 bsequently complicat an : 
should succumb. imperative indic it y 

Many attacks « whether this aris | 
disease, and recurr the liver, an PPS ; 
a rule, be control gestation, or absc 4 
free use of salines. 4 

4 
1s in or near the peritoneal : 

4 inflammatory -trouble,- it i: 
attempt any other treatment ; 

| moment there is good reason 3 
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most Extensive and Positive 


11 11141 


77 


ite. 


is called a faculatative 
I will here refer only to 


110 


tes, for, alth 
tions 


4) Illustration of the Limitations of Obligate Parasites * 

— — — the Common Tape worms 
Our tape - worms are examples of obligate 

y nature these sites. They cannot live ontside the bodice of 

minently adapt- | their hosts, They denend for their esistenc 

existence; in upon the f 4 

ut off to them. | vora. . | 

the flukes 

ties have 4 

as the bac 

micron i : 

have ab 

star had ir 1 

complexity ? 

man is not much large * 7 a and dev ; 

peculiarities of form . n the stomach of the car- 4 

‘fanctions which | st, the wall of the pupee is dis- 4 

life. Surely if this provided with hooks which 4 

> to question the ib a themselves to the villi, or deeper structures 13 
a — be intestines. Here they are bathed in a well 1 

Mested nourishing material until they grow to a id 

atis 

: segment of their bodies millions of eggs to pursue ‘ 

— —— a similar struggle for existence. What an enor- | 
microscope does not matter, for light is so gross a 
thing that nothing more could be expected. Thel proper host, what millions of encyst- "| 
extreme diameter of a micrococcus i ified cocoons, what thou- 4 
micron ; the length of a wave of light ir 

| die of the visible spectrum is about 35 — — oy Om 
(B= .5269 microns). What more ca ＋ 4 
pected with such a measure? Our or * 24 
the limit of photographic recognition. t articulate such a — ‘ 

(g\ Definitions of the Degrees of Pa And what can be f 
When a parasite is who the cat, which live the 

host for its existence, it is mce only in the mouse, ! 
darasite; when a parasite me dog and 
ysticu: und in rabbits. a 

did it re cific forms to 

rigir s? Unfortune 

never k bust assume that 

Derived 

ts Under 4 

n to the domestic animals * 

the only approximate measure of the fa 

hese changes. Under domestication * 

jour and Peover. Chicage cated species. How far back must men have be- a 
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age 
surroundings and habits of life, the tertiary 


toms come on with the reduced vitali 


and in nourished young people, and in 
berculosis i the lymph glands of the neck 

n * 

in the bones and joints, in the ear, and even in 


disease, but oſten enough 


ness of Pavasitism. 
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|. tia; which are doubtless facultative parasites of protects from subsequent invasion. This is the ; 
man. To these rare and accidental parasites we case not only with the obligate bacterial para- 4 
dave in our skin and mucous membranes a most sites, but in a greater or less degree with the . 
„ enreful and adequate protection. By the action facultative parasites. It is interesting to compare 7 
of natural selection the door to invasion has been the destructive power of our principal infectious 
closed, but within we have no adequate means of | diseases, the ease of infection, and the acquired 
defense ; so when infection does accidentally take immunity to succeeding invasion. In measles 
place and the usual sa hytes become parasites, |we have a comparatively harmless disease, the 
the chances are quietly aquhunt the host in the] greatest ease of infection, with subsequent immu- 
conflict that ensues. The facultative parasites nity. Scarlet fever is not so harmless, is less 
probable against them the | more destructive, contagious and equally pro- 
action of selection rendered us indurate. — ee Yellow fever is fax more destructive and 
(ms) The Desiructiveness of Common Obligate Bacterial contagious, and equally protective. Lep- — | 
purasites Shows to be Apparent Rether then Real rosy conveys no immunity, for the disease rarely | 
While we are accustomed to look upon syphilis, | terminates in recovery, but the infection is accom- 
tuberculosis and leprosy as excessively destruc- | plished with the greatest difficulty and the spread 
tive diseases, a moment's consideration is enough | of the disease is slow. Syphilis is not very de- 
to clear our minds of this traditional notion. | structive, it has a difficult but certain method of 
Syphilis in the strong and healthy Caucasian fre- | infection, and one attack does not so surely pro- 
quently runs the first and second stages of its 4 eet ganar Instances of 
course without recognition, and does not, there- this kind could easily be multiplied, bringing in 
fore, interfere with procreation. When the in · other factors which act in producing immunity 
ble|or protection resistance, all 
symp- | brought about by the obvious necessities of the 
4 ty and nu - law of the survival of the fittest and that of 
0 trition. Fatal or destructive syphilis in the | heredity. 
otherwise well and healthy is rare. In children If a few indulgent and patient readers have 
pipe 
tion of a possible practical application will be re- 
dundant. It is obvious that a comprehension of 
these limitations of parasitism would not only 
direct future biological research, but materially 
the peritoneum, is not very destructive. It is ane measures. They 
frequently followed by recovery. Even in the also a er in which limited data 
e and rather may be studied by the side of more complete 
reproduction open t harvest in a neglected ght. | 
e tubercular tissues of the However we may look upon some of the minor ’ 
called ‘‘ hectic”’ appear. sepsis is then the we may take to the illustrations, we may fairly | 
destructive factor, as it is in wound reaction. n 
so far observed. The bacillus of bears a examples of very ancient parasitism, and what is 
reaction to the prime of tuberculosis non-destructive to the host species. 5 
* It is almost never a destructive disease, 2. The destructive action of f 
it appears only in those who could have al- sites is only manifested toward 
ready accomplished the reproductive act; there- viduals of the race, and 
tho A * is conveyed * — — — 
t 133 t temperate 
with difficulty, and there is that it is not {ae oe eee 
necessarily hereditary; that is to say, healthy with ve faculta N 
ts · on persons may 
ite con: |lnwed in de 
to demonstrate its con - lowed similar indication in the 4 
4 
In certain of the infections diseases one attack | sites, while the great field of preventive 


* 
4 


* 
‘ 


| 
| 
„ 
* 


MEDICAI, PROGRESS. 649 


times a day per rectum (Brit. Med. Jour, Jan., 
| | 


well 
established facts. It is more legitimate to admit observed restoration of the normal functions of 
patient succumbed to a typhoid infec-| the ear from the subcutaneous application of pilo- 
, but mixed, an infection which ap-|carpin. According to him the following are the 
thout 


27 


i 


E 


os 


unrecognized, with 
fatal results, if we do not have recourse to bac- 


9 to 18 years. Although a very careful inquiry 

showed that 30 per cent’ had pulmonary troubles, 

that 28 per cent. expectorated, that 31 per cent. 

engaged in choral singing, that 45 per — 
tu 


great 
Chi idrén in children under one year it should most favitiess methuds of examination - C 
be given in doses of from 0.002-0.005 grm. three | Bak. und Parasitenkunde. | ite 


— (— 
as the pathogenic agent of typhoid fever, may be a 
commonly found in subjects who have died from ’ 

: site another affection? This hypothesis is in- 4 

showed the typhoid|the middle or internal ear, (2) deafness from 
reported a case of hemorrhage or exudation in the inner ear, (3) 
which ap- cases of chronic catarrh with recurring exacerba- 
organism, | tions, 2 dry catarrh in its incipient stages. 
. On Continent pilocarpin has been largely 
cad fatally |with good results copectaily — 
atally ts especially in 
which have | eclampsia, cerebro-spinal meningitis, tetanus, 
been regarded as ova y — The patho- diphtheria, dropsy from various causes, diabetes, 
genic agent may spend action upon various scarlet fever, diseases of the skin and influenza. 
and the disease may assume clinical forms | Its use in heart diseases is apt to be attended 
differing greatly from classical types. In these with collapse.—Corres. fur Schw. Aerrie. 
cases, so completely disguised, the true cliaracter 
DISAPPEARANCE AND RETURN OF TUBERCLE 
BACILLI IN THE SPpuTUM.—Upon the basis of 
in an bacteriological investigation WINTERMITZ con- 
4 viscera. Researches of this character will serve, | cludes that an incomplete disappearance of tu- 
0 » perhaps, to extend the domain of typhoid inſec- bercle bacilli from the sputum renders a new 
tion.— Le Bul. Mad. exacerbation of the process 11 although the 
f ordinary clinical aspect of the case may be favor- 
PERUVIAN BALSAM IN THE TREATMENT OF able; while even a complete disappearance of the 
TUBERCULAR AFFECTIONS.—KITTEL, in Proſes- bacilli does not exclude a return of the destruc- 
sor Heineke’s clinic at Erlangen, fourteen cases tive processes. Ne Eee 
of caries and six cold abscesses were treated with | greatest F fo the ¢ of the clini- 
Peruvian balsam according to Landerer’s method. | cal signs, while positive and negative evidence | 
The balsam seemed to possess no advantage over on the part of the bacilli only serves to increase | 
iodoform and it was especially doubtful whether | the importance of the former.—Cené. f. Bak. und 
its use resulted in a cure of tubercular affections | Pavasilenkunde. ; 
of the bones so that bg baer became unneces- | 
sary. Intra-muscular ons of the remedy; Campnoric Acip IN PHTHIsIS.—It is reported 
oe tm no effect u tuberculosis. Tests of at the Medical Clinic of Greifswald that cam- 2 
ts powers of disinfection were fairly satisfactory. | phoric acid in a single dose of 1 grm. produces 
fur Klin, Med. excellent results in the night sweats of phthisis. . 
It is said to be well borne in all cases.—Corves. 
MuRIATE OF PILOCARPIN.—-The muriate of Schw. Aerzte. 
in has come into general use of late in ) 
and is employed under a great variety; EXAMINATION or SpuTUM OF SCHOOL CHI 
of conditions. In recent periodicals it has been DREN FOR TUBERCLE BACILLI.—GRUSDEFF ex- 
recommended. amined the sputum of 262 pupils in the ecclesias- 
1. To abort colds; the internal administration | tical institute of Kostroma; the varied from . 
of 0.02 is said to be sufficient to allay the 1 
various disagrecable sequelz and to restore the . 
patient within a few hours to his usual condition : 
of health (Lancet, Jan. 4, 1890). 1 
— — it — cular relatives, nevertheless the 
; is given subcutane- parents or ives, inves- 4 
ously in — to discover tubercles in a sin- 
Nerv. and Ment. Dis., April, 1889). gle case in the sputum, although he exe vised i 


Gubscripticn begin at any time. The safest mode of remit- 
conde 
When neither is accessible, remittances may be 
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PROFESSIONAL, UNIFICATION. 

The near approach of the Annual Meeting of 
the American Medical Association. leads to a very 
pertinent inquiry, as to whether or not any prac- 
tical steps will be taken on that occasion, having 
for their purpose a forward movement along the 
line of a more thorough and effective organiza- 
tion of our entire profession than now exists. 
The desirability of such action can scarcely be 

, while an? method or plan that may 
be offered must be freely open for the fullest pos- 
sible discussion, criticism and amendment. 

It is well known that there are in this country 
more than 70,000 practitioners who hold more or 
less closely to an allegiance with the American 
Medical Association. This allegiance is often of a 
very nominal character, and yet carries with it 
very many benefits to the individual, while their 
usefulness to the Association absolutely amounts 
to nothing, or is of so intangible a nature as to 
be both invisible and unfelt. This leads to a de- 
mand for a more equitable adjustment of existing 
conditions. 

Several hundred local societies claim a direct 
connection with, and are officially recognized as 
auxiliary organizations of the Association, and 
have an aggregate membership of many thousands. 
These societies are entitled to send to the annual 
meetings of the Association one in ten of their 
membership as representative delegates. Usually 
only a portion and often none of these elected 


delegates attend the aunual meetings; aud whee 


were to attend the annual meetings, and thus be- 
come enrolled members, the Association would 
only derive one-tenth of the benefits those soci- 
eties should in turn confer upon it. r 
This indicates not only the desirability, but an 
| actual necessity for the readjustment of the work- 
ing plan of the Association organization, so as to 
place it more in consonance with the radically: 
changed conditions that have taken place, and 
been set in motion within the past few years. 
A very extended feeling of the professional 
pulse in many parts of the country, with a taking 
of temperature, indicates a universal demand for 
a revision of the working plan of the Association, 
and a very common assent to a proposition that 
certain auxiliary societies should become actual 
branches of the great central organization, and 


working plan of the Association, that for a sav- 
ing of time should be referred to a committee to 
formulate and present to the ensuing meeting for 
discussion and final action. Such as: 

Shall the great geographical district. societies 
be requested to amend their scheme of organiza- 
man as enable them: te become 
ciations? 

The same of State, County and City Societies?” 

Shall the election of officers be by delegates or 
otherwise ? | 

The presentation of a fair but systematic 
method for the collection of annual dues, and the 
amount, with perhaps some other matters that 
may be suggested, will engage the attention of the, 
committee. 

It is particularly desirable that the Journal of 
the Association be regularly sent to every ph. 
cian in this country; this may be done through 
the instrumentality of the branch societies and 
thus made to form a channel for intercommunica= ° 
tion that cannot be excelled. This may be 
brought about through the annual payment of 
dues in the branch associstions: Using the same 
method now adopted in ‘he American Medical ' 


Journal of the American Medical Association | zarten 
‘UPUBLISHED WEEKLY. 
active members of the American Medical A- 
ciation. : ( 
There are some necessary details pertaining to 
this proposal of a change so important in the 
| 
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Association, with a proviso that any member who 


has once paid his annual dues including an 


- amount sufficient to pay for the cost of the Asso- 


ciation Journal, should on exhibition of a certifi- 
cate’ to that effect, be exempt from a second pay- 
ment, for such purpose, even though he attend 
meetings of the other branches, or the annual 
meeting of the American Medical Association. 
The harmonious unification and practical 
bringing together as bona fide supporting mem- 
bers of one-half or more of the entire number of 
those who now claim a nominal allegiance to the 
American Medical Association, will be of very 
great value and importance, not only to every 
individual member, who thus becomes an active, 


above outlined is feasible, it is now with the 
members of the American Medical Association 


soon to ‘assemble in Nashville, to voice their 
wishes, and either give our suggestions the 
weight of their favorable endorsement and action, 
or allow us to go along in the old and smoothly 


THE STRUGGLE OF BIOLOGICAL PATHOLOGY 
IN MEDICINE. 

10 ‘subject that’ cati be rationally 
studied detached from its natural surroundings, 
and every effort in that direction results in in- 
terminable and The 
controversy as to the origin of life in animal and 
vegetable infusions was waged and settled even 
within the memory of our , younger readers. 
Bastian fought manfully for his position, and 
with the defeat of his argument came the down- 
fall of the pathology of our fathers. Before the 
mind of the scientific world had time to re- 
adjust itself, Pasrnon and Lister made the 
practical application of the deductions from the 
experiments which this argument called forth, 
and results in wound treatment were attained 
which have scarcely been equaled since. Con- 
servative English surgery was in arms. Doubt- 
ful insinuation and ridicule were called to the 
assistance of sarcasm and legitimate argument to 
were tried by unthinking imitators without suc- 


dj are proverbial. The growth of the scientific and 


| 


agdinst the theory on which the method was 
theory stirred up in the minds of men accustomed 

to the vague theories by which wound diseases 
had long been explained, was intensified by 
personal prejudice and pique. No room was 
found for the growth of the antiseptic methods 
and principles until they had been transferred to 
German soil. The great hospitals of England, 
while they often fumed with carbolic acid, and 
hissed with the spray, offered only exceptional 
illustrations of the rational method. The whole 
system of medical appointment in London closed 
the great clinics to the younger men, and intensi- 
fied the inertia for which our insular neighbors 


Real schools in Germany had so modified the 
system of medical education there, and so pre- 
laboratory work and laboratory methods occupied 
a much wider field in German medicine than else- 
where in the world. The indefatigable German 
mind, roused now by an imperial awakening, re- 
ceived the new ideas which came to them from 
Scotland and France, and cultivated them in the 
true scieutific spirit. German medicine then was 
not so bureaucratic as it has since become, and the 
intense ‘activity in all departments of thought 
offered that plasticity of mind which is so neces- © 
sary to a feorganization of ideas. Almost thirty 
years before, Von LANGENBECK brought back 
from England not only the cleanly methods of 
English surgery and improved hospital manage- 

ment, but also the considerate, refined, and 
gentlemanly relations between patient and phy- 
sician, which are so essential to proper clinical 
study and. rational treatment. His influence had 
refined the n, of German medicine, and his 
coincident utilization of the rich operative ex- 
perience, which he secured in France, made his 
clinic and his lecture-room the centre of a revolu- 
tion in scientific surgery among German speak- 
ing people. No wonder then that with such men 
as his pupils were, and with a class of students 
eminently conscientious and painstaking, the in- 
vasion of ‘biological thought was attended with 
the most happy results. The university system 
of Germany was admirably adapted to further 
aud encouruge the growth of the new ‘ideas und 


—— — . — 


cea; and their failures were used as arguments 3 
integral part of a highly educated body, and in- 
fluential organization ; but the movement woul 
to the entire world 
be of vast significance entire ' 
While we are persuaded that the proposition 
a 
beaten path in which we are now traveling. 
— * 
aq 
‘2 


positively and negatively by bacteriological ex- 
searches furnished, and the indubitable deduc- 


It is unnecessary to call attention to a similar 
illustration of the advance of antiseptic methods 
in obstetrics. Unfortunately these practices have 
been able to secure only the large hospitals. 
atone for their sins of omission, commission, and 
ignorance only by and ablu- 
tions of weak carbolic acid water. That rational 
methods and precautions are less necessary in de- 
tached confinements than in crowded and dirty 
hospital wards, and indeed less essential to a 
favorable result in obstetrics than in surgery, 
sufficiently explains the condition of the practice. 
Tube eager manner in which from sheer despera- 

tion, surgeons and obstetricians acted on the in- 
dicaticus of the ge:m theory of the wound dis- 
eases finds no parallel in the application of the 
same principles. to medical diseases. On the first. 


thew clinical suggestions and logical conclasions 


physicians. by Koc and his ‘‘ specific’’ school 
are voluminous and exhaustive. Yet we see very 
meager improvements in the treatment, in pre- 
vention of infectious diseases, or in their death- 
hear 


Why. this sad neglect to utilize in medicine 
the principles so long and so successfully applied 
to surgery and obstetrics? It is possible that 
parasitism in other animals and in plants has 
not been studied enough to deduce those general 
principles, the understanding of which is neces- 
sary to the proper indications for the treatment of 
the infectious diseases. It is possible that the 
serious and fatal consequences of syphilis, tuber- 
culosis, typhoid fever, and the acute infectious 
diseases of children, are due rather to secondary 
infection with facultative parasites, or secondary 
invasion with putrefactive bacteria, than to the 


hint of the cause of wound disease, although 
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cured only: by. the most trying conflicts. r 
had it not been for the establishment of many tion of infection in surgical procedures was 
new-clinics and hospitals, it is doubtful if this carried to a point of perfection which, save inex- - 

antiseptic method would have yet secured that oeptional instances, still remains ideal as well as 

| position which it now holds. typical. It is not at all to their discredit, but 

| Upon an insufficient data, Lister successfully rather to their credit that the originators and 

; inaugurated his wound treatment, which, | initiators of these methods carried their precau- 

although shorn of some of its most conspicuous tions and preventive means to a point which, in 
rites, still remains intact in all its essentials. the light of modern bacteriological teachings, is 
His method not only broadened the field of little short of ridiculous. 
surgery, but reduced the mortality and sufferin,,| Long before there was a possibility of bacterio- 
and by shortening the time of treatment, and logical demonstration, the clinical characteristics 
usurping expectant treatment in a large number of the acute infectious diseases led HENLE to his 
of chronic diseases, increased the hospital capacity | logical demonstration of their biological origin. 
of the world many fold. Surgery was rewritten | The infectious and inoculable qualities of tubercu- 
in Germany, and new indications, new operations, | losis were demonstrated by VLAN as early as 
and new prognoses were established. The con- 1865... The clinical study of typhus fever, 
servative era of surgery began. OcstTon and typhoid fever, yellow fever and cholera, had 
RosENBACH afterwards demonstrated the para- placed these diseases in the same etiological 
sitic nature of all the wound diseases, and wound 
inflammation was reduced almost to the adage, 
„No bacteria, no pus. Although the practice 

| of antiseptic surgery had reached a very high de- | orable results of the application of the biological 
gree of perfection before the mycotic origin of study to surgery and obstetrics, but also the bac- 

, wound diseases had been demonstrated, both | teriological demonstration of the specific cause of 

| anthrax, gonorrhoea, typhoid fever, tuberculosis, 

pneumonia and cholera. The material facts 

f tions from the experiments on animals eliminated 

i all these exceptional observations which were so 
confusing to the enquiring and inexperienced 

complaints that bacteriological teachings are im- 
| practical, and physicians go hopelessly on in the 
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— — It is possible that the pre- 
vention of the inſectious diseases is the only hope 
of medicine, as the prevention of wound diseases 
is the boast of surgery. It is possible that the 
hint given in the teachings and practice of Jen- 
ner have been too long untried in other diseases, 
and that the utilization of the principle on which 
immunity is derived in small - pox may cause a 
number of the contagious diseases to disappear 
from the civilized world. It is possible that too 
much attention has been paid to specific bacteri- 
ology, and that a closer relation must be estab- 
lished between mycological pathology and physi- 
ology before a fruitful issue can be expected. 
It is possible that the teachings of the German 
investigators must be transplanted away from all 
personal prejudice and bias, and among phy- 
cichens whe are'ttuownell the world over as prac- 
tical ‘‘doctors,’’ before that advance will be 
| | 


dit 


It is the purpose of the Board of Trustees under 
whose direction it is published, to place a copy of 
this Special Edition of THz JouRNAL OF THE 
AMERICAN MEDICAL ASSOCIATION in the hands 
of every regular, registered physician in North 
America. | 


Zy reason of the wonderful enterprise of the 
commercial world methods of communication are 
so perfected, and the facilities at command are 
such, that we find it not only possible but feasible 
It becomes at once apparent that, with the pos- 
session of such facilities for intercommunication 
the field of journalism is practically without limit, 
since the utterances of the individual to-day may 
become, to-morrow, the property of the world. It 
is evident that journalism as a means for the uni- 
versal dissemination of medical knowledge is, as 
yet, but in its infancy, and that medical journals 
in the future are not only to be multiplied in num- 
bers, but that in the struggle for survival they 
will be greatly improved. As one of the practi- 
cal results of such world-wide interchange of 


‘thotight men in évery nation are being stimulated | 
to earnest and able investigation, until as never 


before, art, science and cultured brains are being 
consecrated to the development of medical science. 

The clearer expression of the causes of disease, 
of the phenomena of pathological processes and 
of modern therapy are such that those physicians 
who have not, during the last ten years, been 
diligent readers, are to-day unable correctly to 
interpret the literature of their profession. The 
amount of work that is being carried on in the 
way of original investigation, in both the Old 
World and the New, is simply phenomenal, and 
while medical journals are taxed to their utmost 
to represent the progress that is being made, the 
work is continually growing upon their hands. 
And as no physician can long hold honorable re- 
lations with his fellows unless he be a diligent 
reader, an ample supply of journals becomes with 
him an absolute necessity. In the selection of 
journals those lines of work in which a physician 
is specially interested must govern. The special - 
ist must have his special journals, and yet no 
specialist can safely confine himself to these alone. 

We believe it to be a first duty of every medical 
‘man to cultivate with diligence the field that lies 
over against his own house; to give his energies 
to the building up of his own local medical soci- 
ety, and to the support, both by pen and purse, 
of his own local journal, which can best represent 
the work of himself and his associates. But when 
he shall seek, as doubtless he will, a wider range 
of medical reading, it is then that we commend to 
him as we do to the thousands of practitioners to 
which it now comes for the first time, the claims 
of Tun JOURNAL OF THE AMERICAN MEDICAL 
Association. As its official organ, it not only 
publishes the proceedings entire of its annual 
meetings, but also all of the original papers which 
are there submitted. These papers, each in itself 


,| Complete, represent the very best thought and 


original research of many of the foremost men in 
the United States. During the last year one 
hundred and seventy-three such papers were pub- 
lished in Tue JourNAL. In the department of 
Medical Progress original translations from the 
best of foreign sources will be found. ‘The Edito- 
rial department is represented by an able corps of 
writers. Among the Topics of the Week the cur- 
rent events of the day naturally find place. Dur- 


ing each year a series of clinics given by distin- 


guished teachers in the leading hospitals forms an 
important feature. Practical Notes are added for 
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— the practioner A large nuw- 
ber of the leading medical societies in the various 
Cities are here represented in their published pro- 
N By a full supply of Foreign and Do- 
we seek to acquaint our 
the world over. 

Without disparagement to other journals, for 
we wish them all abundant success, we submit 
that in no other way can medical men better sub- 
serve their own interests than by the prepayment 
of five dollars each as a subscription for Tax 
Journat or tue American Mepicat Associa- 


Tun Amat From a review of 


the preliminary it will be seen that 
the various Sections of the Association are to be 
fully and ably represented in the annual meeting 
which is to convene on May 20. Nashville, re- 
nowned for its hospitality, is a city of beauty 
most inviting place for the meeting. Its location 
is such that large numbers of physicians who 
have not hitherto attended the annual meetings 
may easily combine pleasure and profit by a visit 
to Nashville, and we are confident that those who 
are in attendance will find themselves amply re- 
warded. There should be a very large registra- 
tion of new members this year, and the Associa- 
‘tion should feel the impulse and the vigor which 
such new blood is able to impart. Let the South 
and the West, as never before, meet the North 

Tun Ruse Moxument.— Attention having 
deen called to the fact that Medicine alone, among 
the professions and arts, was not represented at 
the National Capital by a statue of any of its 
great men, it was unanimously resolved by the 
American Medical Association that Benjamin | cussed. 
Rush, the patriot-physician of the Revolution, 
merited this distinction. The statues of Chief 
Justice Marshall, on the part of the Lew, and of 
‘Professor Henry, on that of Science, made the 
omission of any on that of Maedicine especially 
notable and regretable. Since that time. the deaf- 
mutes have erected their statue of Gallandet, and 


United States is urgently solicited to end 


has added statues of Lafayette and Ger- MXDICAL: 


in price from $15,000 to $50,000, that of Prof. 
having cost $15,000, and that of Chief 
Justice Marshall $40,000, both civic statues.by . 
Story. It may be approximately estimated that 

$40,000 will be sufficient to erect a monument 

that will be unexceptionable as a work of art, 
and it does mot admit of question that thiseum = 


tribution, however small, immediately to the 
Treasurer of the Rush Monument Committee, Dr. 


Tun INTRRNATIONAL Eprrrow.— Something 
of the magnitude of the work of distributing one 
hundred thousand copies of this week's issue of 
Tux Journnat may be inferred from the fact that 
the weight of the paper upou which it is printed 
amounts to 1574 tons. 


Tux Japanese journal, the Sei / Kwei, reports 
some editorial on the climatic infiu- 
ence over the causation of rheumatism and neu- 
other countries. It says: “Tt is interesting to 
note that the horses imported into Japan. from 
sure to become the subject of, and be disabled by 
rheumatism.” ee 

the International Medical Congress at 
Berlin there will be a meeting of delegates from 
the various. cremation societies throughout Eu- 
rope, et which the steps to be taken to make cre- 


His Royal Highnées the Prince of Wales hes 
ta! id 
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TOPICS OF THE WEEK. 
cin i 0 


‘OTHE MEDICAL PROPESSION AND THE WORLD'S FAIR. 


We h already cated at 
e have 
and 


2 


meeting an able and largely representative 7 
should be appointed, who should be charged with the in- 


appropriate that at the Nashville 
— 


portant matter of formulating the methods by which the 
connection with the Columbian Exposition ; and if the 
gathering shall be at Chicago, her physicians will hearti- 
ly unite with all who shall be interested in the common 
purpose, and will delight in the discharge of their whole 


of the Association. 


The following timely suggestions which we quote from 
the Boston Medical and Surgical Journal were made by 
Prof. David W. Cheever, at the Harvard Medical School, 
at a meeting of the Boylston Medical Society, March 
27, 1890. 

In addressing those who were about to take degrees, in 
referring to the essentials of success in practice he said : 

The first requisite is work ; the will to work, zeal, per- 
tinacity; any work that is professional ; always work; 
there is no other lasting road to success. . 

Cultivate good manners; they go far. Be reticent, do 


good not gossip. Do not think aloud ; it is fatal to confidence. 


You are to be the family confessor ; respect the confes- 
sional. Never betray professional secrets, unless under 
order of the judge. The laws of Massachusetts will not 
protect you in withholding them in a court of justice ; but 
make them public only under protest. 

Be guarded in the opinions you express ; if yousay but 
little, you will have less to take back. When the confi- 
denée of the patient wavers, be before him in asking for 
a consultation. 

Always show a cheerful face in the sick room; its 
effect on the sufferer is incalculable. I hope you will be 
sympathetic, for you cannot feign it with success. 

Never give up a case while the patient breathes. Pro- 
mote euthanasy, but only with the full assent of the 
‘Stay at home; be ready in your office. Do not allow 
yourself to be known as anything but a doctor; every- 
thing else must be secondary, if you would build up a 


practice. 

Begin as a general practitioner; you may remain such, 
with honor and profit. If you aim to be a specialist, you 
will be a one-sided one without first doing general prac- 
tice. Take everything that comes to you and do the best 
vou can. 

Where shall you settle? Select with care, and stick. 
Identify yourself with a locality. If you have absolutely 
no capital, do not begin in a large city, unless you can 
earn money by side labor. Ten years in a city, five years 
in a town, one or two years in a village, represent the 
time required to get a good living. The ideal place is 4 
' medium-sized town combining an agricultural and a man- 
ufacturing population. Manufactures mean ready money, 

means no cash; but on the other hand, man- 
an some sort of pay for all youdo. 

Unlike the law, medicine leads to nothing else save 
Stiétice, and science is not wealthy. ! pact 


duty, not presuming that their city is the headquarters. 


80 ‘much for the lower and material view of our calling. 


—— 
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1 or 
casion. 1 
saccessfally. Even & Paris — THE WAY OF SUCCESS IN PRACTICE. 
of the were made up 
“It would b t, however, for the of ; 
us the medical fraternity : 
ization and 4 
needed. Probably the machin 
Medical Association will be em- 
the plans. This Association has 
its centre, and although a 
criticism has passed its efficier 9 
4 
rise to the coming . 
have no doubt that our Chicago brethren will be 
from when the proper time comes. 
be above, from a recent issue of the New York Medi- N 
2 American Medical Association at 
Two years when the Association met in this ‘ | 
there was of physiciens’ and surgeons? 
lar exhibit ever practical informa- 
q—0— 2 —2— 
done here can be in it is hoped the N 
of the occasion. —Cincinnati 
Quoting the above from the Clinic. we are again 
reminded of the fact that one must travel abroad to learn { 
the news at home. This is our first intimation that the - 
headquarters of the Medical Association is at Chicago. : 
With her accastomed modesty Chicago respectfully de- N 
clines to assume any so prominent relation to the entire 
medical profession, so ably represented in the American } 
Medica! Association ; and though it so happens that the 
journal of the Association is located in Chicago, those 7 
most prone to criticise will bear us witness that in the 
advocacy of this city as the location for the Columbian | 
Exposition Tw JOURNAL has had no part. 4 
We are not advised that the Association has its head- 4 
quarters anywhere. Newport claimed it last year, Nash- | 
ville is its Meeca'to-day, and time only will determine its 
locality a year later. We infer that our Eastern contem- | N 
porary is laboring under a mild and perfectly harmless 
delusion, yet the practical suggestion which he makes, 
and heartily endorsed by the Lancet-Ciinic, is worthy, | 
ny reference ‘to Chicago, of serious considera: | | 
4 
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It is indispensable, thie view; but it is not lofty. Were | gives. 
Fortunately there is something higher. 
Medicine is not a trade; it. ie the noblest 

Cling to that thonght; never let go of it; the love of your 
calling; the relief of poor haman suffering, the pursuit 
of science for its own sake. So surely as you choose the 
baser and material view, so surely your success shall turn 
to ashes in its fruition; so surely as you nourish the sacred 
flame of professional and scientific ardor, so surely you 
shall be warmed, sustained, upheld amid reverses, cal- 
umay, disappointments. 

If you are thus just ta yourself, be as careful to be just 
to other doctoss, The Golden Rule is the true code of 
ethics, Be gentlemen, and not rude, grasping boors; re- 
spect others’ rights, and yours will be respected. In no 
calling does bread cast upon the waters so surely return 
after many days, I have come to believe more and more 
that no effort is ever lost, no work but brings beck some 
result. 


THE HEREDITARY FACTOR IN ALCOHOLISM. 

To the thoughtful medical man, who is at the same 
time engaged in philanthropic work, it must often be a 
source of discouragement when he reflects that few, if 
any, of our schemes for ameliorating the condition of our 
fellow men do more than touch the surface of the evil | ican 


by our efforts. Someone asked Dr. Oliver Wendell 
Holmes if it were not the fact that every disease could be 
cured if the doctors were called early enough. ‘ Vea, 
he replied, ‘‘ but early enough would commonly be two 


like a philosopher when be prayed: ‘‘Oh God, be kind 
to the wicked! Thou hast been sufficiently kind to the 
good in making them good. We must all] have some- 
time wished that the human race could be propagated 
with as mach care as breeders bestow upon horses and 
cattle; and no thinking man of our profession can con- 


Especially 
trom recent sescerchen the part, played by 
in heredity 


The Progres Médical has done the medical profession 
@ large, good service by publishing M. Paul Sollier’s 
Aubanel Prise Hesay on the ‘‘ Réle of Heredity in Alco 
holism.'’ A more suggestive study for the physician, 
and a more saddening one for the philanthropist, it 
would be difficult to imagine. Here is original sin in 
terms of modern science, and the punishment threatened 
im the decalogue to the third and fourth generation is | 
exhibited at work in perhaps its most terrible form. By 
abundant and well arranged statistics M. Sollier traces 
the afftictions of the idiot, the epileptic, the imbecile, the 
 "™ hydroeephalic, the choreic arid the mentally debilitated, 
up to the alcoholic father, mother or grandparent, in so 
many and such clearly marked instances that it is quite 
impossible to deny his conclusions from the data he 


hundred years in advance. That Moorish doctor spoke | 


“Conception in a a state of drunkenness of the 


legacy of evil may miss a generation, and then appear in 
the next, like gout. It will generally manifest itself, if 
it appear in the form of dipsomania, in a taste for the 
same liquor as that preferred by the ancestor, and in its 
mildest form it will tend so to predispose the unhappy 
descendant to the evil of ebriety that he will find the 
freedom of his will in that direction seriously imperilled_ 


ter 
é 
OVARIOTOMNY. 


De. Coe, of New Vork, coitttibuted 4 valuable essay, 
bearing the above title, to the Transactions of the Amer- 
ican Gynecological Society for 1889. The essay is well 
worth the study of all surgeons who undertake abdomi- 


and no necropsy is made, the obscure symptome are most 


TOPICS OF THE WREK. 
dition so profound (idiocy, complicated frequently * 
psy, hydrocephaly, microcephaly, etc.), so that 
condemned in general to a very short existence. 
oholic subject runs a terrible risk of conferring 
his descendants either insanity or tendency to vice 
tide or hysteria, the milder nervous disorders. The 
ppause, more, even, than pregnancy, seems with 
in a determining cause of alcoholism ; or its terrible 
mce may first be manifested after some nervous 
in sickness, or with advancing age. Hereditary 
lism has a certain likeness to dipsomania, and it 
ir ground for question whether such a proved con- 
does not constitute irresponsibility.— Ed. Brit. 
Jour.—Canada Lancet. 
attacked, leaving their obecure and deep-seated causes to 
go on producing a like train of ills entirely uninfluenced nal sections of any kind. Pathological records of the 
Woman's Hospital, New York, which extend over a pe- 
Coe, and they show visceral lesions in eighty-five 
cases of death following operations for the removal of 
quent complication was diffuse sephritie, which was . 
found in thirteen cases. In no. fewer than forty-three 
cases disease of the kidneys was detected. Mr. Doran 
demonstrated, as long ago as 1878, in the St. Bartholo- 
mew's Hospital Reports, that in necropsies after fatal 
cases of ovariotomy, renal disease of a marked character 
template without pain the marriage of consumptives, | was euspiciously frequent. Dr. Coe rightly observes that 
when a case begins to do badly after operation, we must 
not always assume that something is wrong with the 
wound, and reproach ourselves with some omission of an- 
tiseptic precautions during the operation. Each organ 
should be interrogated for evidences of such a complica- : 
tion, as in a case of typhoid fever or pneumonia, When 
a patient dies from some unrecognized visceral affection, 
| COMMENDABLE LEGISLATION. 
By a decree of the Republican Government, which 
j came into effect at the end of last year, medical practi- 
yellow -fever, cholera, plague, diphtheriae, amall- pon, 
measies and scarlet fever which they may be called to 
attend. 
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days of > 
written and oral examinations; 
Dublin, congratulated the upon the | (3) written an English; (5) — 


It will be noticed that the several questions 
here for discussion are the same that 


college representati 
and near the time of the next annual meet- 


DOMESTIC CORRESPONDENCE. 


— and creditable basis, at the close of which the 
egates. 


To the Editor:—In Tur Journat, of Feb. 1 8 for matriculation 
X90, you noticed briely tie fact that the medi-| mete 1 to show, either 

colleges Maryland confer- factory , OF a examination 

hed invued an to the medi mittee he possesses a 

colleges nited States to delegates the first series of mathematics, 

to a convention to be held in Nashville, Tenn., — knowledge 


2 

8 
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a fe 

— — Of turee Of Its Gre HOW | histology 

serving in the army, and years 

7 distinguished service. Parke, 

the others are Dr. Reynolds - Crimmins, | Association at the preliminary meeting an- : 

„ — — 
Only recently the statement was m cre- years were annually reported upon standing 
Committee on — 

— publicly’ announce the fact. Now he| the anual meeting tn 186, if weary of mult 
Cremation Society negotiating ying 8, resolutions recommendations, 

land adjoining the Southern Cemetery —— a resolution earnestly re- 

— 

pig me eae Lord Egerton of Tatton, the try to send to a convention exclusivel 

Society are the names of Mr. Jacob Bright, M.P., of the Association, for the purpose of procur- 
Sir Henry Roscoe, together with the names olf ing concert of action in the practical adoption of 
4 o. the same methods for advancing * 

eppears as though = crematory is likely to r e request 
at period, an established insti- of the Association Wee vie tes 

L4 1 by the action ia 

Brain sugar produced ing 
is said to be by the election of Prof. 

90 oent. sulphuric acid upon cerebrin, May, 1867, and organized 1 — ö 
identical with galactose produced of Loe | 
* N land, O., Secretary. Two days and a half were 

devoted to a thorough discussion of the principles 
and measures involved in placing the system of 
— 
2 
: 390, being the same of the annt J 
— the American Medical Association in| alt of the examinations thus required, be regularly 
same ppeal or address alluded to, | filed as a part of the records of each medical : 
2. every medical te 
— 
United States, contains the following paragraphs : | before being ad- 
The Baltimore Medical Colleges and Johns Hopkins | mitted to an examination for the degree Doctor : 
Hospital, ha met for the consideration of re Medicine. 5 n 
— needed i the ystem of medical education, have 3. That the minimum duration of a regular annual | 
| Come to the conclusion that it is not expedient, nor in- lecture Ne 
— — responsibility of wdoptin That ¢ shall embrace in its cur- 
nll the need of a riculum: the following branches, to be taught by not less 
than Professors namely: Descri ve anatomy, in- 
they ore unviling to et matter rat longer as they are. — and inorganic 
.. . We therefore invite you to us in holding | materia chemistry, : 
it at a meeting to be held at Nashville, Tenn., a women hildren ; medi- 
bjects are considered the | cine and clinical . And that these several branches 
The along are shall be divided into three groups or series, correspond. 4 


660 (BOOK tar 3. 


90 more delegates to convention 
and | Nashville, without direct authority conferred 
trustees 


— 


ing with the three courses of medical college instruction 


physiology z 
in hemistry and materia medica. To these their several boards of 
materia To thee 


is first course of medical col ; 
Cc 
Pe certificate 5 of his progress. continue the same inadequate methods of 
— — doctors as heretofore. - All efforts to 


eral examination for the degree of Doctor of Medicine. | a will find themselves 

The instruction in the three series is to be given simul-| % long ace in the advance but in — 
taneously, and to continue throughout the of each rear. 
annual college term; each student attending the lectures Let all the medical send delegates to the 
on such branches as belong to his period of in convention at Nashville fully authorized 
study, in the same manner as the sophomore, junior and | to more than merely to recommend, 


every medical college should | meen & 
. S. Davis, M.D. 


other REVIEWS. 


courses of instruction actually be 
and such certificate only should be received by 
as evidence of such attendance. 


t will be seen 


1 
all that is su in the recent call for another 


ions, 
Why, then, did not the numerous colleges rep- 
resented immediately carry into effect 


more eges, 

claimed having any authority to bind their re- 

all their action was 

to 


fact that I have written this letter. If 


— the several colle ies merely send one or 
attention of the student during his third coarse of college in the circular issued by the Maryland colleges; 
instruction, and at its close be shall be eligible to a gen- and should the latter wait a few ger ix 
of the student a certificate, the time and the — 
— 
ent, whose be to present propo | A New Dictionary. Incl all the 
sitions adopted this Convention to the trustees and 
faculties of oll the medical colleges int thio country, ond Words and Phrases used in Medicine, with their 
solicit their definite action thereon, with a view to the| proper Pronunciation and Definitions, based on 
whole country ; and that the same committee be author-/ Goup, B. A., M. D., Ophthalmic Surgeon to 
ized to call another convention whenever deemed ad- y 3 a 
of the Micrococci, Leucomaines, Pto- 
convention. inted under the Plexuses ; Mineral Springs a 
sixth proposition discharged the duties assigned Vital Statistic, — 520 
faithfully by @ persistent correspondence, and Pe. * P 
finally called a second convention, which was 
held in May, 1869, and was Blakiston, 
sided qver by late Prof. S. D. Gross. If the coinage of new words be indicative of 
committee made a full report, and after a free medical progress, surely the last decade will mark 
discussion the action of the first convention was ply sad ng history. In the various special- % 
reaffirmed without altering any one of the propo- | ties, in fact in all departments of medical science, 
there has been a constant demand for the expres- 
sion of new ideas and for clearer definitions of 
old ones. Indeed, a dictionary that shall be fully 
the measures endorsed by their representatives? | abreast of the times must be little less than a new 
Simply because those representatives, especially | one. 
ie ; In answer to.a very general demand the pub- .-- 
lishers of this volume have brought out a work 
which will be found of great value to the medi- 
cal profession. The author's aim evidently has 
been to include within its pages every important 
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medical term to be found in the older vocabula- 


of permanency in med-| The Committee of Arrangements has 
Ophthalmology, | very fully matured its plans. A social entertain- 
, Em ment will be given at the Capitol on Tuesday, 

. May 20, the first day on which the Association is 
in the newly-developed fields of to convene. We are advised that there are hotel 
Ptomaines and Leucomaines, the | accommodations for twenty-five hundred guests. 
tly to issue an authoritative |The morning sessions will be held in the Ven- 

The several Sections will be located in 


General Medicine, by N. & Davis, of Chi- 


y General Surgery, by Samuel Logan, of New 
Orleans, La. 
On State Medicine, by Alfred L. Carroll, of 
New York. . 


PRELIMINARY PROGRAMME OF SECTIONS. 
Section of Surgery and Anatomy. 
Chairman—B. A. Watson, Jersey City, N. J. 
Secrelary—J. B. Deaver, ia, Pa. 
1. 4 Several Cases of r 


1711 


Medical 
among 
are 


— 
4 1. of Radical Cure, W. 2 1. Vork. 
AMERICAN MEDICAL ASSOCIATION. | 7; by Howard 


List of Officers and Preliminary 
— An- 
To be held at Nashville, Tenn., May 20, 21, 22 rn 
and 23, 1890. ‘ 
GENERAL OFFICERS. 
_ President—E. M. Moore, M. D., New York. 


Vice- Presidents—J. W. Jackson, M. D., of Mis- 
souri; H. H. Kimball, M. D., of Minnesota; J. 
Massachusetts ; T. B. Evans, 


* 


p — 
the Intestine with Report of Cases, 
Lexin K 


Radical Cure of Hernia in Early In- 
H. New York. 
of Flat-Foot by Thomas’ Method. by 


Townsend, New York. 


—— — — 


Comas, 


«Chairman Commitice of Arrangements—Wm. 
ries, and also to incorporate the thousands of new | T. Briggs, M. D., Nashville, Tenn. 
„ones which gi 
ical — 
ology, Physio 
. Bacteriology, 
aim has been 
text-book, one 
ulary, concise in its definitions, compact in its] various halls convenient of access. At a point 
arrangement, and convenient of size for the every- | so central and so accessible there should be a full 
day use of busy practitioners and as a handbook | representation from all sections of the country. | 
for medical students. Not less than two thousand members should reg- 
his success, so far as a careful ex- — 
ne to many 
those which refer to the names, habits and cultus 
Micrococci ; also those which de: 
ines and Ptomaines; while the tal 
rteries, Muscles and Nerves, with 
locations, relations and functions, 
. in the moment of 
and * the 
i P. — Merrill Rick incinnati. 
— ſor the Cases of Resection of for Carcinoma 
ich the hanical part } on Intestinal Anastomosis, by N. Senn. 
ted. Gould’s New] 3. Left Inguinal Colotomy with Remarks u other 
Dictionary is a model of its kind, and Operations, by J. McF. Gaston, Atlanta, Georgia. : 
it will win its way and com- Experiments, by C. L. Lewis, New York. im 
5 The 1 of Majer Amputations, by John A. 
Wyeth, New York. Drs. Hunter McGuire and B. A. 4 
—— Dark Sup Pubic Cystotomy with a 
oseph Price, Philadelphia. 
| M. D., of Maryland. „ KR. H. Marte 
Treasurer—Richard J. Dunglison, M. D., lock 18. Shot Wounc 
box 1274, Philadelphia, Pa. r 
Permanent Secretary — Wm. B. Atkinson, M. p., 9 aren | 
1400 Pine St., Philadelphia. 20. Paper on 
La Setretary—G. C. Savage, M. D., Nash- | Elmer Lee; Chica — 
ville, Tenn. 4 
Librarian—C. H. A. Kleinschmidt, M.D - dof 4 
Washi D. C. Brain, by J. Lee Me- 
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Section of Obstetrics and Diseases of Women. 
Chairman—Wm. Warren Potter, Buffalo, N. v. 


Secretary—Joseph Hofman, 
1. „ Wathen, Louis- 


Ultimate Results of Vaginal Hysterec- 
Cincinnati, 


ot, Raf Hal, Cincanat,| 
1 
in Cancer of 
A of Pelvic Surgery, by Price, 
Philadelphia, 


ite H. Kellogg. Battle 
12. 
of Gynecological 
14. “Stricture of the Urethra in Women, by Ely Van de by 
arker, Syracuse, N. Y. 
Philadel - 
17. 1 Obstetrics, by T. B. Greenly, West 


Mitchell, Cin- 


of the 
York, 


 .Chairman— 11 Washington, D. C., Sur- | 
— 


1 Bascom, Selt Lake City, Utah. 


FIRST Day. 

Bree of School Children, by 


DISCUSSION ON FOREGOING PAPERS. 
Government Aids to Public Health, by Walter i 
maa, K. H. S. 
SECOND DAY. 


1. The Ceusation of and some Allied Dis 


Baker, American Pat 


2. Observation on the 


— ing will be paper by 


THIRD DAY. 
1. Our Urban African Population, by J. Berrien Linds- 


by | 


6. rn Nervous Diseases, by A. R. Baker, 

Report of 

"| Weeks after Euncleation Eve by Geo K 

Goode, Cincinnati, O 

8 Its Effects upon the Eye- Sicht, by Flavel 


| 
| | 
Health Associatica. 
of certain Microde- 
ja es influenced t Temperatures, by Jos. J. 
octrine of Placenta Previa, by |" M. H. 8. 
perience of Thirty-four Cases, by 8. H. Balleray, Pater-| . Blection — — year | 
County, Cal., as a Home for the Aged, 
Jay H. 
G. 
ng 
6. t to be announced, X Briggs. 
ne erus Bilocularis, by L. H. Dunning, Indianapolis, Section of Ophthat +4 

The Great Utility of Bleeding in Puerperal Convul- Chatrman—S. yres, Cincinnati, 
sions, by Jolin G. Meacham, Racine, Wis 85 
but. Pa. Ashton, Puiladel- of Wm. 

A Plea for the General of the Traction — 

Porceps, by Joseph Hoffman, Philadelphia, Pa 442. im the Treatment of Diphthertic 
zp, Tretavent of Now Pedunceiated Abdou ti A. E. Prince, Jacksonville. HI. 

by William M Polk, Ne 

26. Abdominal Section ; by 
a. The Inte Ligntare, by 1. 8. 
28. A New Operation for the Relief of Prola 
~ Vaginal Wall, by Andrew F. Currier, New 
29. Diseases of the Female Pelvic Organs. and when a 
Operate by Abdominal Section, by M. B. Ward, Topek 
This list is made up in the order of the reception of | Leases when Prescribed for the Correction of Eye Fault 
the titles; the papers will be grouped by subjects at nea by J. J. Chisolm, Baltimore, Md. 
ni 13. Progrewire Hypermetropic by W. 
use of Transplantation without 
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Hor Can We Best Utilize for Scientific Study the 


N. V 
Jonathan Wright, Brooklyn, 


Chicago, 
Nasal Hemorrhage, by Frank H. Potter, 


* 


N. V. 
Their Duality, hy J. 
E. Fletcher Ingals, Chicago. 


. Surgical Treatment of Chronic of the Lar- 


— 


N 


by F. R. Waxham, Chicago. 


18, Tinnitus Aurium and Nasal Surgery, by H. Hol- 
brook Curtis, New York. * by 


Wolfen- 
den, 0 Carl Seiler, ; E. 
Shurly, Detroit; Clarence C. Rice, New York’ and H. F. 


Louisville, Ky. 
those ‘contemplating reading papers before thi 


tary at once. 


Mo. 
Factor in 
12. Sugar in 
Vernon, N. Y. 


nfant Feeding, by E. F. Brush, Mt. 


The is a list of titles of papers which will be 
many others that are not announced. : 

FIRST SKSSION. 
by Thomas B. Evans, Baltimore, Md. 

of Facts Common to In- 
and Ine , by T L. Wright, 

Charles H. Hughes, St. Louis, Mo. 

View Wades. Questions 
8. Relation of the Physician to the 
Inebriate and Inebriety, by I. N. Quimby, Jersey City, 


The Need of a New Criminal Jurisprudence Affect- 
N. Kerr, » 
Semmes London, Eng., delegate 


Nr et not received, by Lewis D Mason, Brooklys, 


1890.] 
Pedicle for Clestricial Hetropion. Blepharoplasty by 
Wolf's M . Morrison Ky. 

“ ation 8 Extraction of Cataract, by J. W. Wright, a 

17. Case of of the Eyelids, by D. Emmett | 
19. (a) Report of a Case of Left Lateral Homonymous Section of Diseases of Children 
H Associated with a Wound of the Occipito- N ; ; 
parietal Region of the Right Side of the Head Chairman—I. N. Love, St. Louis, Mo. 
20. (b) of an Instrument for the Measure- Secretary—E. F. Brush, Mt. Vernon, N. v. 2 
tment of the Radins of Curvature of Lenses, by R. Tilley, Wilson, Philadelphia, Pa of Scarlatina, by 
R. 2. The Value of nal in Children’ 
a Amblyopia of Strabiemus, by Jno. F. Fulton, | e The. 4 s Diseases, by 3 
22. The Increase of Blindness in the United States and X. Value of Atropia in Enuresis, by R. B. James, New 7 
the importance of its Prevention, by J. I. Minor, Mem- | York, N. V. 4 
phis, 4 by E. R. Early, Ridgeway, Pa. 4 
2g. ‘The fall Correction of H with Convex| 6 Therapeutical Value of Antipyrin in Diseases of 4 
by W. Cclemen, Chicago, Children, by S. 4 
* F by Ne _7- Phenacetin in W ough, by John T. Win- 
16, A Case of Static Lenticular Astigmatim, Acquired Further Observations Upon Tooth and Mouth Dis- 
by Long-continued Use of Spectacles having a Faulty | 
a7. (a.) 4. aſter — Extraction; (6.)| by T. Dizon, — Ind. 
J Boracic Acid and Massage in Pannus, by C. R. Holmes, 2 During Childhood, by B. E. 
8 Cincinnati, O. q 
Section of Laryngology and Otology. . 
1. The Value ef Differeat Operations for Nasal Steno- Section of Medical Jurisprudence. 1 
sis, by Max Thorner, Cincinnati, O. Chairman—T. B. Evans, Baltimore, Md. 1 
Veice, by Secretary—T. D. Crothers, Hartford, Conn. 
Suggestions ow the Une of in Rar Di 
Glandular Hype st the Base of the Tongue 
g- Fractures and Concussions (Contra Coup) of the | 
7 Bone as a of Deafness, by Laurence 
6. The — : its Use in Certain Nasal j 
Affections, Ky. 51 
Importance Means pplied 0 
Naso- Pharynx in the and 
ington, 
=: 
8. The Medico- Relations of Central 
by D. Brower, Chicago. 
SECOND SESSION. 
Surgical urisprudence.—Pa medico-legal ques- 
I. Their Identity, by B. Bryson Delavan, New York, 2 ö 
0. 1. 
Albert Vanderveer, Albany, N. V. Surgery, by 4 
edico-Legal Bearings of the Rattey Operation, by 
is the Medico-Legal Status of the Abdominal F 
? by William — 
Abdomen, by Nicholas Senn, Milwaukee, W. 
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in Cases of Intestinal Obstruc- | Tenn. 


— 14. The Complications of Malers by G. K 
"aspects Abdominal de Sweinite 
, by Henry O. Marcy, Boston, Mass. 15. Continued Fever of S. C., or Gastro- 


from edico - H Thomas 8. C. 
Responsibility in Abdominal H. B. Baker, — Mich. 


J. D. 8. 22 17. Chemical Examination 
W. Yandell, Louisville, Ky. 18. Treatment of Typhoid Fever, by J. H. van 
The Legal Responsibility in Surgery of the Abdo- Eman, „Mo. 
on, by Thomes H. ly, New York, N. V. aphthol Typhoid Fever, by L. Wolff, Phil- 
4 THIRD SESSION. 4 
Has Been’ Made in the Medicinal Treat- 
meat of Typheld Fever? Trenton, Tenn. 
Aspects of Spinal Concussion, by S. V. v. Ghoemaker,F — e 
4 : 22. Facial Thoracic ormities Incident 
Comme ervey struction of the Naso-Pharyax, by . R Casselberry, 


field, O. the Conditions and Limitations of its 
, Traumatic Neurosis : ae Valve asa H by Henry M. Field, Newton, Mass 
Une we £ Suits, 2 ia, by I. D. Wiltrout, Hudson, Wis. 
8. Newspaper Canards as in the Insane Hos- N 
pital Management, ‘by Jemes G. Kiernan, C Il. THIRD Day. 
6. The of the Ph to the Problem of e 
the Correction of Vice, by G. k Lydston, Chicago. | Cohen, Philadelphia, 
eal Pomme Sects Concerning the J of M 27. Oxygen, its True Value as a Therapeutic Agent, by 
» by Clark Eeq., New York, N. V. J. M. French, Cincinnati, O 
Authors of papers whose titles are not announced, and |“ 38 Note on a Case of Fatal following Pro- 
papers longed Lactation, 2 Ch byJ 
cases, requested to send them Secretary Pulmonum, by James 
Hartford, Conn., at once. T. ittaker Cleeinnati, 0. 


Section of Practice of Medicine, Materia Medica and The Therapy of Phthisis Pulmonalis, by E. I. 


Physiology. 1. Detroit. Mich. 
communics should be addressed to the Chair- 
man, Dr. J. useer, Fortieth Locust streets, Phil- Dun Functional Albaminuris Wo Davis, Cinci 
an the tan been called esti. by * 
FIRST DAY. On the Management of Obstinate Dropsies, 
amare, Charenton, ty & to, obi 
: 
Colorado Springs, Col. with Statistics and oyer, 
4. Calomel as a Diuretic, by George Fackler, Cinein - Chicago; (6) Pasteur’s Preventive Inoculation of Rabies, 
nati, O. A. Lagorio, Chicago. Discussion by C.. W. Dulles, 
The Treatment of Insomnia and Neuralgia by Butyl ia. 
Hydrate, by Hobart A. Hare, Philadel . by Hiram Corson, Conshohocken, Pa. 
ofa — Elements of the ween Taken in by 
& Cleanliness and Air in Maternity Work, by 1A ohnson, Washington, D. C. 


Pure 
ashin 
Water, the of its Uses in the 
Antiseptics, by iin Treatment, by the Turkicn | World and the H by G. W. Fhysical 
Bath, by C. H. Brooklyn, N. v. . 
11. General Action of Phenacetia, by George H. 42. of the Vagarie of the Grip, by Ulrich, 


12. Clinical Notes on Alterations in the Respiratory r dy George 


13 The Continued Fevers of the Soith, Discussion x On the 
R. 1. ‘Their Nature, by Jobu P. Wail, 
‘Tampa, Fla.; Marechal, Mobile, Al; R. Matas. New 


864 
3. The Responsibility Mem- 
„ Pneumonia and Bronchitis following La Grippe. 

ck, New Hartford, Iowa. * 
Treatment of Bright's Disease with Chloride 
A. Memminger, Charleston, S. C. 
owa. 
logy. Pathulogy amd Treatment of 
„Tenn. 2. The . 
— Texas; James Chicago, Hl. 
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Discussion 

T. Corlett, 

-Dumesnil, St. Louis. 
4. The Care and Treatment of the Nails, by J. V. Shoe- 
Herpes Zoster of Koposi. A Report of 
ty Morill Rickets, Cincinnati. 

6. Some Recent Observations of Leprosy, by P. 8 


of Committee to nominate officers for the 
year. 
SECOND DAY, MAY 21. 
Election of Officers (time fixed Laws 


7. The 
Iphia, B. Merrill 


Carl Seiler, 
Ss 
eas ar Skin, by L. Duncan Bulkley, New 


A 


Cin- 
4 ong T. Corlett, Cleveland. 
on Dermatitis H 


. its and Treatment. Discussion 

13. Demonstration of 8 itic Spores in Blood, by 
The of Typhoid Fever 
by A. H. Ohmann-Dumesnil, St. Louis. : 
1§- Massage in Skin Diseases, by J. Leslie Foley, Mon- 


Foll the Use of Boracic Acid, 
by W 


A Observations on Paget’s Disease the 
by Louis Wickham, of the Hépital St. Louis, 


n, J. L. 
Neuroses to Disease of the Mouth 
Necrosis, 


I. D. McIntosh, Chicago, III. 
‘Adenoid Growths and their Effect ou the Mouth, by 


8. Cure Cleft Palate by a Double Flap Operation 
and Closure with the Buried Tendon Suture, by Henry 
9. Hereditary Dental Anomalies, m. S. Sherman. 
Treatment, by J. 


1. of the Teeth Caused by Neurotic Con- 
by E. 8. 7 * 


edical t 
and the Marine Hoepheal Service 
L. 


Discussion | of the 
Ricketts, 


ork 
Diseases of the Skin of Nervous Causation. A Re- K 
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Instructions to Delegates. | 
Bounty Medical Societies as are ized 
ion in their respective State and 


of the Army and N 
of the United States. 


their membership, the Secretaries are, 


by special resolu- 
requested to send him annually a corrected list of 
the membership of their respective societies. * 
AMENDMENTS TO THE BY-LAWS. 
That the day of the meeting of this Association 
shall be on the first Wednesday of May or June respec- 


consist 

cal men who have e 


1890. | * 

Section of Dermatology and Syphilography. | : 
Secretary—William T. Corlett, Cleveland, O. a 
FIRST DAY, TUESDAY, MAY 20. 2 

Section meets at 2 Pp. M. each day. 

1. re the — Recent Advances in De 
matol and Syphilography. 

2. The Relative Value of M ary and the Iodine Co 

‘itled tc fation shall have the privilege of send. 
ing to the Association one delegate sl event tna of its , 

| regular resident members, and one for every additional 
| fraction of more than half that number; grovided, how- a 
ever, that the number of delegates for any particular N 
State, Territory, county, city or town shall not exceed N 

the ratio of one in ten of the n 

Abraham. Londot of ouch of the aan 
District Medical Societies entitled to representation in . 

* this Association as shall make lication to the Treas- 

mich they are members and the amount 

annual membership fee, five dollars. They shall 

— hei 8 roll, and have „ 

eges accorded to permanent members, 
— 7 membership upon the same terms. 
7 * following resolution was adopted at the session 
1888: 

„That in future each delegate or permanent member 

, port of Two Cases shall, when he registers, also record the name of the Sec- 

| by A * 1 Ci — * if any, that he — attend, and in which he will cast 
° vogli, Cincin , vote for Section cers. ‘ 

11. Answers to Questions Deposited in Question Box Secretaries of Medical Societies as above ignated 8 

Relating to Dermatology and Syphilography. are earnestly requested to forward, af once, lists of their 
THIRD DAY, THURSDAY, MAY 22. 4 
Abo thet the Permanent Secretary may be enabled to 

7 16. An q 
“= Colored 755 Read day. 
Ni Thet the Committce on State Medicine be abolished, * 
* ö — 9 inasmuch as the Section on State Medicine occupies the 4 
Section of Dental and Oral Surgery. Committee of Arrangements, Dr. William T. Briggs, 1 

Chairman—J. L. Williams, Boston, Mass. Nashville, Tenn. : 

Secretary— e S. Tal III. WILLIAM B. ATKINSON, Perm. Sec y. 

t. Address by * 
* Relation of 
by Prank L Hi. INTERNATIONAL MEDICAL CONGRESS, 

* Supply is Connected with the BERLIN, 1800. 
: 4 2 Tumors of the Mouth, and Treatment by Digest of Regulations and Programme. 4 
Electro Therapentics, by L. Gish. 
The Value of in the Lecture-Room, t : 

FE. Brigg said for their card of membership. Other men o 

| grees, may be admitted as extraordinary members. | 

| in the ~shall-pay 

tion of 20 (£1 or $5) on being enrolled f 

as members. For this Sats they receive a of a 

the Transactions, as soon as they a . The enrolhwent * 

chall take place at the beginning of the — 2 

tlemen may, however, be enrolled as members by send- on 
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the amount of their subscription to the Treasurer: Internal Mediciae.—Biermer, Breslau; Gerhardt, 
lin; »* Berlin W., 

P'The work of the Congress shall by | Mosler, Greifswald; Naunyn, ; 
eighteen different The members shall 
upon enrolment to which Section or they in- of Children.— ; 
tend more to attach Leipzig; Henoch,* Berlin 


il 


Congress, 
Surgery.—Bardeleben, Berlin; v. 
of yet undoter N. W., Alexander Ufer 1; Czerny, Heidelberg; 
mined—of Hon Presidents and Secretaries. Gottingen; v. —4— bom 
first of and Leipzig: 


suitable number of Secretaries shall chosen from 75 


OF Urganization shall, at the opening | 
lan. 
König, 
aner, 
these latter shall conduct the business of the Sections in ' Obstetrics and Gynecology.—Fritech, Breslau; Gusee- 
turn with the Presidents. row, Berlin; Hegar, Freiburg; Hofmever Wiiraburg: Kal- 
+h, Halle: Ldbiein, Bertin V. 
r. 2; Olshausen, Berlin; München. 
The Congress will ble either for eral | minghans, Heidel- 
aseem * 
the labore of the The bare eck ipzig; G München; Hitzig, 
meetings will be held between 11 and 2 o'clock. Lehr,“ in- Zehlendorf, Jolly, 
— the geoctel as well as in any| Glosen; 
which ma determined u 5 Gottingen; 7 Schmidt- „ 

in the citings of the Sections Suestions and problems Otology. —Bezold, München; Biirkner, Göttingen: | 
will be discussed which have been agreed upon by the Kirchner, din W., Lhcevoples a Meare Keseel, Jena; 
committees of Mone’ W., Magnus, Kon 
Laryngology and Rhinology—B. Frankel,* Berlin N. 

luutroductory addresses in the Sections as a rule, | W., Kirchstr. 12; Beschorner, Dresden; | 
not exceed twenty minutes in length. In the discusions Gottstein, Breslau; A. Hartmann, Berlin; Jurasz, Heidel- ) 
no more than ten minutes are to each speaker. | burg; H. Krause, Berlin, Michael, Hamburg; Schech, 

All God ie general and Sectional Minchen; M. Schmidt, Frankfurt a. M. 
meetings must be over to the secretaries, in Dermaiolory and — — 
writing, before the end of the sitting. The members | Berg: Bonn: „Berlin; Lasear,* Ber- 
lin N. W., Caristr. 19; Lesser, — 
to hand over to the secretaries before the end of the day, Neisser, Breslau; Unna, Hamburg; Wolff, Strassburg. 

S eee of their remarks. Diseases of the Teeth.—Busch,* Berlin N. W., Alexan- 

The languages of all the sittings shall be Ger- der Ufer 6; Calais, Hamburg; Hollander, Halle; Hesse, 
man, English The 1 the pro- Leipzig; Fricke, Kiel; Miller, Berlin; Partsch, Breslau; 
gremme and the aguate fer the dey 1 be printed in all] Sever, Berlin; Weil, Munchen. 

languages. r Gaffky, Giessen; Graf, 
The acting President shall conduct the business of F. H Ee 1 
each 2 the parliamentary rules gen- burg: Pistor. W., v. d. Heydstr. 13; ö 
erally in deliberative assemblies. Woldbugel, Gottiogen; Rostock. * | 
| or Sn business Medical — History 
er addressed to the managing | Statistics. — Abel, Stettin: Brock, ; Dettweiler, 
thereof. All other communications and en- Falkenstein; Falkenstein, Lichterfelde; Finkelnburg, 
he te the Generel Secretary Dr, | Bonn; Guttstadt, Berlin; A. Hirsch,* Berlin W., Pots- 
„ Berlin NW., 19 Karistrasse. Lent, Koln; Wernich, Coal in. 
State M. Falk, Berlin; Günther, Dresden; v. | 
ORGANIZATION. Hider, Stuttgart; Kuanff, Heidelburg: Liman, Berlin | 

Hasse, Breslau; Hertwig. | S. W., Strasse 46 a; Schonfeld, Berlin; 

Berlin, W., . 24; His, Leipzig; v. Kölliker, Schwarz, ; Skrzeczka, Berlin; Ungar, Bonn. 
Wirzburg; K „ München; Merkel, Göttingen; Mili Hygiene.—v. Coler, Berlin; v. Fichte, Stutt- 
Schwalbe, — ; Wiedersheim, Freiburg. Grasnick, Berlin; Grossheim, Berlin Krocker, 
Chemeistry.—Bernstei 7 r. > 
Halle; du „W., Neue Wilhermstr hausen, Berlin; Noch. Dresden: Wenzel, Berlin. 
18 ena; Heidenbain, Breslau; Hensen, 
Kiel; Tabingen; H. Munk, Berlin; Hoppe Sey. 
ler Voit, Miinchen. S.C. Busey, Washington, D. Ci Wm, H. Draper, New 
_ General and 4 — 8. Anatomy.—ar- | York City; K. H. Fitz, Boston, Mass.; H. Hun, Albany, 
i elie wks: ger, M : Grawitz, Greifs-| N. V.; A. Jacobi, New York City; Wm. T. Lusk, New 
; Heller, ; Ponfick, Breslau; v. Recklinghausen, — Pe. Osler, Boston, Mass.; Wm. Pepper, 
— Zenker Evian Siewert, Montreal 
aM; 
— Boun; Bohan, Leipeig: Filehne, | Those who have notified the Secretary of their inten- 
Deniz: whick will entitle them to the 
75, Please to visiting card. members. 


| 


E 


af 


: 
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THE APPLICATION OF MEDICAMENTS TO THE 


— 


ces. 
irritating, but 
soothing. 

10. It must be of a form to be easily 
and easily removed. 


rious have been made. Unna's sugges- 

tions ppt elo mulls, ointment mulls, kaolin 

and gelatine pastes, while improvements have 

uspi | not met with universal approval or extended 

be treatment of the skin diseases cannot be tion. American has more nearly met 
made so simple that we have merely to bring the 1 tions in the class of 
requisite drug into contact with the surface, and | tions as Gelatole Ointments, tole 
for these reasons : Emulsions, and the Water 
ln many cases the mode of the of or 8 Poultices. 
the medicament is of the In the ointments and the is made 
indeed, the choice of the : i d of a suitable sulpho- 
tion is here often of more ice with an absorbable 
of one remedy out of tinous mass is added to 
ue. —Unna. | the ointment to a 
Fats the 
skin when employed neutralized with a sudium or 
sity. An ointment solvent for at least a small 
would have a more cura drug. When the limit 
“fat or oil: A pasty oirittment that will adhere to/of its ac power is reached, a véry ie 
the skin is preferable toa g ointment that | amount is so emulsified as to be readily mi 
will run over the clothes.’’—Fox. with proper vehicles for use. A wide range of 


PROGRESS IN PHARMACY AND THERAPEUTICS. i 
PROGRESS IN PHARMACY AND “Ointments are employed with three objects, 
* THERAPEUTICS, namely: 1. To cover and protect abraded and in- 
> pt PRE flamed areas. 2. To * as M to the cu- 
Applications to the Skin. taneous Gurtace. 3. As means of convering: 
The tof skin dis ding la Van 
— with the 4— * direction. Brut IMPROVED DRESSINGS FOR THE SKIN. 
the preparation of remedies to meet the demande] A method of applying medicaments to the skin 
to be in accord with sere in 
‘comparatively cerates, oint- dermatology, should be somewhat as : 
n 1. The must be used of such substance as 
as have been Known from the earliest history of will allow the drug it carries to be readily ab- 
earry with it. 
the eicallence of their be either in soluble form, or 
E overlooking the real aim and end o minutely divided as to pass into and through 
which a plaster is made, viz.: the capacity of the outer layer of the skin. 
drug. obstructions to absorption 
It is evident that the preparations, as at pres- Both healthy and flisensed skin. 2 
ent recognized in pharmacy, do not fulfill what/ 3. H must have in itself the power of promot- 
is required of them; that pace has not been kept | ing D products of inflammation. 
with the progress of medical science in the treat-| 6. itself absorb and decompose the 
| and fatty exudations of the skin when re- 
t because of the manner it . It must be protective against external influ- 
ure ences, especially where the outer skin is removed 
n this phar- | or broken. 
8. It must be cleanly, so as to be applied to 
SKIN. 
In skin —— external local procedures 
must mainly be considered. 
Attention must be called to the fact that the To meet these points so generally conceded as 
umber of external remedies is small, but the | requisite in medical applications for the skin, va- 
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than 
flammation, 
—Dr. G. Behrend 


PROGRESS IN PHARMACY AND THERAPEUTICS. iii 

after the of 
tly discolor the 
has been overcome in the Gela - Carbolic acid, in the form of ointment 


gelatole 
or carbolized gauze, will allay the intense itching. 
Arsenie is an old, well-tried and efficient rem- 
edy, given either as Fowler’s solution or ‘ Asiatic 
Pills. verted into ‘ . 
‘* Before the effect of the arsenic upon the 
tom the catchel com be 


removed by the local treatment (chrysarobin), 
but the drug (arsenic) will often prove useful in 
preventing a relapse.’’—Piffard. 

Dermatitis Calorica.—Burns, scalds, sunburn, 
frost bites, chilblains. 

A very ready of wa- 
ter is by the aid of the water 

(starch preferred) di cold water and fre- 
quently renewed. To prevent the formation of 
blisters and secure the part from irritation, gela- 


ied and 


iCa-. 


of zinc ointment may be 


.—The parts 

drying of the vesicles aided 

th gelatole ointment of zinc 
y with 


if 
27 
i 


47 


tation for 
ealicylic 
of iodo- 


1890. } 
use of ch: 
to permanen 
mt, as, when applied and dusted 
fered starch, the clothing may be 
\ 2 It can be removed with 
action is full and continuous, 
ting in a soluble and absorbable form. 
therefore more convenient, cleanly and effec- 
collodions, varnishes, etc., 
new. uses for this valuable 
possible with this form of applica- 
a 
will form a perfect 
n that will not stain, app : 
and is clean and readily applied and removed.) h. Gelatole emulsion of oxide 
This remedy is an active one, and after a few 
applications the scales disappear, but irritation mptoms of irritation nate, 
and inflammation of the skin are liable to occur 
from its use. A less objectionable Gelatole oint- 
ment is 
Antharobin.—lIts action is somewhat slower | 
acid, but does not produce in- „ OF 
its stains are easily removed. and 
Dr. Behrend and Prof. Köbner reports very fa- g 
vorable results in psoriasis, pityriasis, papulous 
88 eczema maginatum from its use. desired to apply a cold application, , , 
action of antharobin is greatly heightened | EEE =the accom neural it 
in gelatole ointment form. 
Aristol has We Dr. Eichoff and | 
others as an active remedy in psori- laster of camphor and 
_ asia, as well as having rapid and favorable action e seat of pain will also 
in mycosis lupus, and as application to ulcers, ingen uses ointment of 
wounds and burns. In gelatole ointment it is in belladonna. ) 
an active form. In emulsion it forms Those remedi 
a healing useful application. tion which enjoy the highest 
Proriasis.—‘' the disease has passed into | ical employment are: Boracic 
the chronic stage, tarry preparations should be iodoform and resorcin. Gelat 
applied after the careful removal of the scales. | form, resorcin or salicylic acid, or the gelatole ; 
Ointment of tar or oil of cade may be used. | ointments of lead, sulphur, zinc, tar and carbolic 
(Gelatole ointment of tar is a cleanly and effective | acid, have enjoyed favor in the topical treatment 4 
method of applying tar in this mode of treatment.) of the disease. 
A. Weyl, Berlin. Applied by rubbing, followed by dusting with | 
The external application of the ucts of dis- | starch, they form a complete covering or dressing ü 
* tillation of tar and coal, such as and car- to the part. 
” bolic acid, have been „Kaposi. Here the spread poultices, such as starch, lin- 
e seed meal, elm, or iceland moss will be found of N 
— for 2 | poul * rs hers as a 
: | a tice on; the ot as a i 
Philadeiph oa Dermatology, Jefir. great | of time, owing to the impervious 
back on which they are spread. 
Js Welle’ i eee In convalescence the warm water bath should 4 
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of lead ointment, or by simple anointing with 
oxide of lead ointment and dusting Ach 


1890.) PROGRESS IN PHARMACY ‘AND THERAPEUTICS. v 
» faranculosis, and more especially of furunculosis| The inunction of mercury in infantile syphilis 
@f the external anditory canal. Here the bacte- | is always to its internal administration. 
tieidal properties of the drug, as well as its anal - The ointments of mercury are: 
gzesie action, come . mercury, 10 per cent. | 
Ringworm of the scalp is said by Dr. Malcolm| Red iodide mercury, 3 per cent. 
Morris to yield promptly to applications of men-| Yellow oxide mercury, 5 per cent. 
thol. Red oxide mercury, 5 per cent. 
Menthol Ointment.—The effects of the gelatole They are put up in collapsible tubes, specially 
ointment of menthol are deeper and more lasting | made, and lined to prevent contact cf the mercury 
than the well-known pencils, and more convenier t with the metal of the tubes. 
for application. Menthol has been reported as They are readily absorbable forms of mercury, 
rr produce marked results 
| — one itching and swelling | where the peculiar effects of this drug is indicated. , 
are greatly lessened its use. Bovatic Acid. Dr. Geboricz (Weiner Med. 
In the treatment of various affections of the Presse) commends a more general use of this as 
— & cman results have been | odorless and absorbent of all odors. The oint- 

5 of menthol in the ment can be used advantagequsly in abscesses, a 
nt ques Rosenberg and oth- | ulcers, caries, and necrosis of the bones, and com- | 
ers have claimed a large percentage of cures | plicated fractures. In anthrax and after incision : 
of laryngeal a oe In this coun- | of furnicles. | 
try Potter, Borucic Aad.—In burns 
improvement use menthol w flesh is exposed poisonous antiseptics 0 
disease. In nasal and laryngeal catarrh much must be used with caution. Boracic acid, being 
benefit is often derived. Dr. C. L. Dana has so/non-poisonous, would meet the indication. The 

it, with fairly satisfactory results, in| gelatole emulsion is a perfectly non-irritating and 
1 , 2 anzemic | emollient force, it has also been found of service ö 
4 headaches. We might well be justified in plac-|in glandular conjuctivitis, in pains, etc. : 
90 the ion Boroglyceride gives a non - poisonous 
9 In the gelatole emul - antiseptic and forms a useful application and addi- . 
sion form it can be applied to the mucous | tion to washes and lotions. a 
surfaces, nasal organs, throat, and to urethral and Dr, Theo. Veiel suggests the use of boracic acid 3 
uterine surfaces.—Ed. ointment to relieve itching, especially in eczema in- 
rr For the face a mild lotion of Witch 
range of usefulness in its application to very (gelatole emulsion—Ed.) may be kept ap- a 
many diseases of the skin. plied to the affected skin by the means of satu- 
le (oil of 
— sendily permeates the | — — * talis, gelatole of 

55 in men italis, ge ointment 

De germicidal action and the absorption is|boracic acid should be used for its healing, anti- 
greatly augmented. The ointment of metallic | septic and detergent properties. Borated cotton 
mercury has been found of service in all circum- | should be used to dress the lesion. 
scribed pigmentary deposits, especially in freckles} Diachylon Ointment.—Hebras ointment, so 
patches, universally prescribed, has always been a source 
glands, scars, hardened and spots, | of trouble on account of its unstability having a 
spots of the skin from boils, carbuncles, etc., and tendency to become rancid, harden and rendered 
‘as well as of use in syphilitic patches, ulcers, | useless, In the gelatole ointment form the ten- 7 
chancres, chancroids, scrofulous spots, etc. ote, change, of spell overcome. 
In Acne any comedones present are expressed; To highly inflamed surfaces, as a protection | 
those inflamed into papules are caused to mature against the action of air, etc., it forms an excel- ) 
——— with mercurial ointment (or iodide | lent mild and healing dressing. 

-of ‘mercurial cintment).—Method of R. Laser, A substitute for Unna’s lead plaster mull mask . 
M. D., Leipzig: In certain cases mercury seems be made by ing lint with gelatole oxide 

wt act better than other preparations.—Van Har- 
Treatment of Syphilis.'—The early 
tubes of syphilis are best treated, in my judg- 

.... sent, by mercurial inunctions, both during their excellent results from the use of the anti- 
active and chronic stages. Ointments such as ointment: of naphtholl. 
Points in we Treatment of 
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When tole ointments are used, they can be 
without inconvenience or 
In Favus. In obstinate cases the hair is first cut 


t on during the day 


poultice of linseed, well wetted and ap- 

being well 
into the parts, and with powdered 


Thapsia, of late date, has been employed in 
the form of French plaster, where it was combined 
with yellow wax resin and 


with a rubber base. 


that its action is manifested in from 
hours; whereas the best plasters require from 
twenty-four to thirty-six hours. 
The action may also be confined to the exact 
ee Ni The of Thapsia be 
ote.— action 
the itch: and irritation controlled per- 
fe by the application of hot water, as hot as can 


E 
z 


ter, its further action can be stopped at any time. 
„Regarding its mode of action, thapsia may be 
among the most vigorous counter-irritant 


„This drug has special value in muscular and 
rheumatic pains of long standing, in which other 
remedies have failed to give relief.’’ 

S in the irrita- 
tion and pai cough of phthisis and chronic 

— 2 when accompanied by diffi- 
drug should act 
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1890. } INDEX TO ADVERTISEMENTS. vii 1 
ern the sphere of its action within desired limits; it 
ing the „Dr. K. Besnier applies salicylic acid may also produce an action of a severe and pain- 5 
| In the gelatole ointment of thapsia these objec- : 
tions are overcome ; the specially prepered resin 
. (from Thapsia Garganica) is held by the ointment j 
in a y active and soluble condition, so 

as short as possible, and the crusts removed. This 
process should be aided by the application of the 
starch. 
In Ringworm. On the general surface of the 4 
body where the hairs are fine or absent, scrubbing 4 
with green soap will remove the disease, — — — 1 
ointment of acid ; to secure beneficial ac- 4 
omg it — be applied with = frequency, as 4 
parasi multiply great rapidity, 3 
and no time should be lost between the applice-| J 
tions. — Fox. 4 
In the gelatole ointment ſorm the drug is con- A 
tinually in contact with the diseased skin. | 4 
4 manufacturers have prepared it by combining | 4 
In the plasters the drug is apt to be rendered : d 
inert by age or decomposition of the mass, or by | . 
the volatilization of active principles of the resin. benefic * 
When fresh, the eruption produced has a great ritie fluid and in favoring resolution in phthisis. J 
tendency to spread, making it difficult to confine —Dr. James K. Crook. j 
INDEX TO ADVERTISEMENTS. 
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GELATOLE OINTMENTS. 


|PERFECT DRESSINGS FOR THE auth. 


ate 


Creolin. RNesorcin (d iat ). 
Salicylic Acid 
_ Hydrastin. 
q lodine. Th 
‘powder ont Iodoform. T 
Ichthyol. Witch Hazel. 


Lead Oxide (Dacia). Zinc Oxide. 


perfect 


receptacle, cleanly, convenient, and which be carried about — and 
im which ihe ointwent will be perfectly preserved "7 77 


They are very convenient for physicians, hospitals, and dispensary . 


1 ducts are g teed in every manner. When ordering we shall ask you to specify our make of goods. 


JOHNSON & JOHNSON, Manufacturing Chemists, New York, U. 8. A. 


IMPROVED. OINTME! 
a. 
Aristol. Mercury Metallic’ 
| 
| 
— 1 * | 
— | 
Absorbable Base, Antiseptic. 
| 
Clean. Nen-Greasy. Net Sticky 
Cantharidal Plaster, has found to be a sub- 
CANTHOS, new form of . been s 
Handy to use. stantial and important improvement over every other form of Blister Plaster, 
Convenient to Dispense. | Cerate, Ointment, Collodion, Mixture, ete. 
The name “Canthos” was adopted 1 — the from all j 
Other preparations of Cantherides. It is essen y the Plaster of the 
Canthos. United States Pharmacopaia; but so prepared that 
Improved Cantharidal dy is rendered more prompt, more certain. and more than in any 
Plaster other form of Blister. | 
re by other vesicante; it does not 
may ys be relied upon; it is aot too 
mot produce unbearable irritation; it is ‘fret and only perfect vesiensi 
PLASTERS. 
PLASTERS constitute « new departure in external remedies, being made 
lexible. And the serious objections to the old, stiff 
Adhesiveness. Gelatole Plasters are more adhesive than other plasters, and do not soil the skin. 
Waterproof. are more nearly waterproof than any applied by moisture. 
5 the Gelatole Plaster is an active antiseptic and solvent. 
Antiseptic and Healing. _ Gelatole Plasters have ar extensive use by physicians and others, both as healing and adhesive 


